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There is something characteristic 
about the middle ear. Hidden away like 
a cave, with walls of the densest of os- 
seous tissue, is this cavity containing the 
most delicately arranged and articulated 
set of bones found in the mechanism of 
the human body. Although of small pro- 
portions it is full of interest in its every 
detail. Its dense osseous walls are per- 
forated. Through these minute orifices 
or channels this hidden chamber com- 
municates by nerves and vessels, with 
the outside cords and trunks of main 
transmission, and through its mem- 
braneous wall,—the drum,—the ossicles 
of this chamber are made to oscillate, if 
normal, conveying waves from an ether- 
eal medium to the liquid medium found 
in the internal ear. 

Normally these articulated ossicles are 
delicately equipoised and their minute ar- 
ticular joints supplied with a viscid lu- 
bricating fluid, making oscillation quite 
free from friction. 

The tympanic walls are of a pink hue, 
and the small amount of mucous secre- 
tion present keeps them healthy and free 
from bacterial invasion through the 
channel connecting this chamber with 
the naso-pharyvngeal region—the Eus- 
tachian tube. The attic communication 


is also free from invading mastoid affec- 
tions, should they exist, as long as the 
tympanic tissues are normal, but the mo- 
ment the tympanic vessels and nerve tis- 
sues become disturbed in function, the 
delicate tissues referred to are no longer 
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impervious to attacks, and prodromal 
pathological symptoms are observed. 
This is the beginning of pathological con- 
ditions by invasion into the tympanum. 

Before dealing with the pathological 
phase to any extent a few observations, 
especially in regard to the vascular sys- 
tem may not be amiss. 

In a recent illustrated article on the 
ear (Vol. 6, No. 10). I drew attention 
to the fact that the blood supply to the 
tympanic cavity is peculiarly arranged, 
and undoubtedly for a purpose. Obser- 
vation shows that the vascular supply 
comes from three distinct sources. 
(Figures 2 and 3.) 

I will refer to this vascularization as 
the tympanic circle (Figure 2), and ex- 
plain how this arrangement of vessels 
lessens danger of tympanic tissues con- 
gestion, by equalization of blood pressure. 

(I.) The internal carotid artery 
(Figure 4), as it curves at an angle of 
almost 80 degrees in the temporal bone, 
and lying in close proximity to the tym- 
panic cavity, sends a smail branch to sup- 
ply a part of the membranous lining of 
the middle ear. This small branch, the 
carotic-tympanic, receives the blood of 
a high pressure, coming as it does from 
an artery quite in a line at right angles 
to the aorta. In case of undue blood 
pressure this branch would produce tym- 
panic tissue congestion, were it not for 
the fact that its anastomotic arrange- 
ment with the other tympanic vessels les- 
sens its resistance, and an equalization 


























FIGURE THREE 

Blood supply to the tympanic cavity. (I. M.) Inter- 
nal Maxillary; (1. C-) Internal Carotid; (P. A.) Posterior 
Auricular; (S. M.) Stylo-Mastoid; (M. M.) Middle 
Meningeal; (Asc.) Ascending Pharyngeal; (1) Carotico 
tympanic; (3) Anterior tympanic; (3) Inferior tympanic; 
(4) Posterior tympanic; (5) Superior tympanic, from 
Middle Meningeal (M. M.) 
takes place. Now, should congestion al- 
ready exist in the other tympanic vessels, 
which have a more indirect course, we 
would naturally expect, what normally 
could not happen, a hyperaemic condi- 
tion due to disturbance in the tympanic 
circle, from lack of equalization of blood 
pressure. 

This tympanic vessel not only supplies 
a part of the wall lining of the tympanic 
cavity, but is quite freely distributed on 
the surface and margin of the tympanic 
membrane in what is known as the vas- 
cular circle of the drum head. 

(II.) The stylo-mastoid artery is in 
a class by itself. Not only do we find 
this artery supplying the tympanum, but 
it sends branches to the other two divi- 
sions of the ear,—external and internal,— 
and anastomoses with branches of the 
other arteries in all the three divisions 
of the ear. (Figures 2 and 4.) This 
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vascular arrangement makes the stylo- 
mastoid artery of vital importance in 
considering pathological phases of the 
ear. 

(III.) The third artery, complet- 
ing this vascular circle, is the internal 
auditory (Figure 2), a branch from the 
basilar, the conjoined artery of the ver- 
tebrals, the two arteries of such vital in- 
terest when considering cervical lesions. 
We admit that the internal auditory is a 
small artery, and that its terminal anas- 
tomotic arrangement with the arterioles 
of the vestibular branch of the stylo- 
mastoid artery are almost microscopic, 
but we must remember that the entire 
blood supply of the internal ear is from 
these two opposing sources and that, al- 
though small in caliber, these two ar- 
teries supply a sufficient blood quantity 
to keep this most delicately arranged 
acoustic apparatus in a normal condition. 

In considering this vascular tympanic 
circle, I have gone a step beyond the 
usual anastomotic arrangement given of 

















FIGURE FIVE 


Shows directions in which suppuration of the middle 
ear may extend, involving vital parts of the head, (1) 
May produce a temporo—sphenoidal abscess, meningi- 
tis, or extradural abscess of the cerebrum, depending on 
the amount of perforation through the tegmen tympani. 
(2) of the ——- auditory meatus, producing cerebellar 
abscess. (3) and (4) Perforations into external auditory 
meatus. (5) Thrombosis into the bulb of internal jujular, 
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the tympanum, which includes tympanic 
branches from the internal maxillary, 
ascending pharyngeal, and superficial 
petrosal. These together with the carotico 
tympanic from the internal carotid, and 
the posterior tympanic from the stylo- 
mastoid already referred to are usually 
given as the vascularization of the tym- 
panic cavity: but experience from an os- 
teopathic standpoint has led me to be- 
lieve that the middle car cavity depends 
as much upon the normal condition of 
the vertebrals, through one of these ter- 
minals, the internal auditory, as any of 
the other arteries. Not only is the 
internal ear connected with the middle 
ear by anastomotic relationship existing 
between the internal auditory and stylo- 
mastoid, but also through the two fenes- 
tra, which under abnormal conditions, 
often in congestions, are influenced to 
such an extent as to disturb the relation- 
ship existing in these two divisions of 
the ear. A disturbance of the fluid in 
the internal ear, disturbs the fenestra 
ovalis, whose opening is covered by the 
base of the stapes, and likewise the incus 
and malleus are affected in their rela- 
tionship to the tympanic membrane. 

There are two abnormal otic conditions 
which seem to be quite prevalent in our 
practice. One is tinnitus aurium, and the 
other otitis media, associated with a naso 
pharyngeal catarrhal condition, leading 
up to suppuration, perforation, and a 
discharge. 

Subjective noises, as in tinnitus, may 
be secondary to tympanic abnormalities, 
but, when present, usually of an inter- 
mittent type, and in proportion to the 
neurotic temperament of the patient. 
Should a hereditary diathesis producing 
instability of the nervous svstem be pres- 
ent we find the middle ear disturbances 
cause subjective symptons quite as 
marked as if a true case of labyrinthian 
disease existed. 

In fact one often wonders if tinnitus 
is not more often produced from middle 
ear and circulatory affections than 
from disease of the labyrinth, because 
through adjustment, of cervical lesions 
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and contracted musculature, this symp- 
tom is relieved especially if intermittent in 
character, in a high percentage of cases. 

The otitis media and its complications 
are often more difficult to reach, and 
sometimes can only be reached by the 
most thorough and painstaking methods 

















FIGURE TWO. 


The tympanic circle. This cut shows the ear receiving 
its blood supply from three separate sources: ist throught 
the internal carotid artery (No. 1) by its branch, the car- 
otico-tympanic; 2d throught the external carotid artery 
(8) through its branch. the stylo-mastoid (4) which comes 
from the posterior auricular (5); 3d through the verte- 
bral artery (9) which sends from its joint artery, the bas- 
ilar (2), its branch, the internal auditory (3). These three 
arteries supply, as will be seen, all three parts of the ear, 
and coming from three distinct sources, and anastomos- 
ing more or less freely, allowance may be made for equa- 
lization of blood pressure in case of abnormal conditions. 
(No, 7) internal maxillary. (6) occipital. (10) common 
carotid. 


of treatment. The relaxation by manipu- 
lation of all cervical muscles does not 
seem always to relieve entirely the symp- 
toms, and as we have shown in the earlier 
part of this article that all of the circula- 
tion to the ear is through the cartoids, ex- 
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cept in the instance of the vertebral artery, 
it must necessarily follow that cervical os- 
seous lesions must interfere with the ver- 
tebral vessels to the extent of disturb- 
ing the internal auditory artery, thus in- 
fluencing the middle ear conditions. Ina 
number of chronic cases I have been 
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fection is most likely to follow are indi- 
cated by the arrows. It is well to make 
a determined effort to ascertain the 
chronicity of the otitic suppurative con- 
dition, and its directive tendency, so that 
the site of the intracranial lesion may be 
determined. 

















FIGURE FOUR 


Cut section showing tympanic cavity with the tympanic branches emerging from the walls supplying the 
tissues of the cavity. V, VIII and 1X are cranial nerves. (Vid.) Vidian nerve to (M.) Spheno-palatine gang- 
lion. (1) Great deep petrosal; (2) Great superficial petrosal. (I. C.) Internal carotid; (1. J.) Internal Jugular; 
(P. A.) Posterior Auricular; (S. M.) Stylo-Mastoid; 3, 3, Mastoid cell branches; (10) Its mastoid antrum branch. 
(6) Ascending pharengeal artery with its inferior tympanic branch (9); (4) Anterior tympanic branch of internal 
maxillary; (7) Posterior tympanic branch from stylo-mastoid; (5) Carotico-tympanic branch from the internal car- 


otid; (8) pny i ss from the superficial petrosal (II) a branch of the midcle meningeal from the internal 


maxillary. 


treating of middle ear purulency the 
discharge did not cease until a most per- 
fect adjustment was made of the upper 
cervical vertebrae, especially of the atlas. 

Direct extension by pyogenic infection 
from the middle ear causes the majority 
of intra-cranial suppurative lesions. 

In Figure 5—the paths by which in- 


Chorda-tympani, joining the lingual branch of the trigeminus. 


If caries of the floor of the tympanic 
cavity exists there is grave danger of 
jugular bulb thrombosis, as the floor is 
quite thin, like the roof, or tegmen tym- 
pani, which may also be in a state of 
caries. 

Mastoid infections are fairly common, 
and if pyogenic infection has taken place 
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pus will often accumulate in spite of the 
most heroic circulatory and antiseptic 
measures and thrombosis of the lateral 
sinus may occur. 

The mastoid cells seem capable of re- 
sisting a goodly amount of pyogenic in- 
vasion if the stylo-mastoid vessels are in 
a normal condition. Mandibular, atlas 
and axis lesions are among the chief 
causes. 

Dealing with pathological conditions 
of the ear, we must remember that all 
three parts are as closely connected, and 
as easily affected sympathetically, as are 
eye troubles. This is partly due to the 
fact that the otic blood-vessels are con- 
trolled in a large part by vasomotor 
fibres through the cervical sympathetic 
ganglia, and secondly, that the nerve 
supply to the various parts of the ear are 
connected, with the exception of the 
auditory nerve, with the superior cervical 
ganglion. We find this ganglion con- 
necting with the fifth, seventh, and ninth 
nerves and, through its branches with 
the tympanic plexus, which is formed 
from fibres from these various nerves, 
regulating the vasomotor and secretory 
impulses to the mucous membrane of the 
ear. 

The vertebral plexus plays a great part 
in relation to lesions affecting the ear. 
From this plexus of nerves which sur- 
rounds the vertebral artery, we find 
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branches extending to the basilar and its 
branches, which includes the internal 
auditory artery. The close relationship 
existing between the atlas and vertebral 
artery, which is held in place by con- 
nective tissue quite firmly, suggests that 
a lesion of this bone will directly irritate 
this connective tissue, and the vertebral 
plexus, which is so closely associated 
with it. The vasomotors to the vessels 
of the middle ear are principally from 
the anterior and superior branches of the 
superior cervical ganglion, and lesions 
from the atlas will also disturb the middle 
ear, and as some the vessels to the 
middle ear also supply the external ear 
we may look for external auditory 
symptoms. This same ganglion controls, 
by ,its ascending branches through the 
fifth nerve and otic ganglion, the tensor 
tympani muscle, and through the vaso- 
motors, the superior cervical ganglion by 
its anterior branches, affect the stapedius 
muscle, through fibres from the seventh 
nerve. 

These few facts go to show the close 
relationship existing between all parts of 
the ear, and when we speak of diseased 
conditions relating to the middle ear, 
such as tubo-tympanic catarrh, acute sup- 
purative otitis media, etc., we find that 
we must consider the ear in its entirety, 
and treat it from that standpoint. 

4 RICHMOND ST., E. 


Fasting and Milk Diet 


HUGH W. CONKLIN, D.O., BATTLE CREEK, MICH. 


It is a truism that the average indi- 
vidual eats too much, i. e., he overtaxes 
his digestive organs, and it is also 
equally well accepted by the profession 
that a great proportion—I might almost 
safely say two-thirds—of human ail- 
ments which the physician treats have 
either their origin or a contributive addi- 
tional factor in the digestive system. 
Then if, as you will grant, rest is the 
chief factor in restoring a fatigued 


muscle to its normal condition, why is 
not complete rest by fasting effective in 
aiding a chronically overworked stomach 
to recuperate? To be sure the analogy 
cannot be carried along exactly parallel 
lines because of the dependence of body 
forces on nutrition and the practical im- 
possibility of getting this except through 
the stomach and upper bowel. Recog- 


nition, however, must be made of the 
storage products in the human _ body, 
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which keep up cell metabolism during a 
fast. During a prolonged fast there is 
always considerable loss in body weight, 
but experiments go to prove that this 
loss is in tissues of minor relative im- 
portance to body functions, and _ this 
loss in body weight is more than com- 
pensated for, and with rapidity, when the 
fast is followed by milk diet. This rapid 
gain is due to the increased strength of 
the digestive system, which enables it to 
digest and assimilate a greater portion of 
the food taken; the gain is also due to 
the suitability of the diet. 

It must also be borne in mind that in 
fully 50 per cent. of alimentary troubles, 
the ability of the digestive tract to digest 
and assimilate food is most decidedly im- 
paired, so that the body is gaining but 
very little from the food taken, while at 
the same time the stomach and intestines 
are working beyond their strength in dis- 
posing of the food digested. 

I have had under observation from 
1,500 to 1,800 cases, following almost 
every fast with milk diet. Ninety per 
cent. of them showed successful results, 
varying in degree from average im- 
provement to complete cure—the degree 
of improvement seeming to depend upon 
the conditions under which the treatment 
is given; these conditions I shall take up 
later. In every case personally cared 
for by me, I have given the patients 
osteopathic treatment during the whole 
of the fast and milk diet—the frequency 
of the treatments varying according to 
the cases just as when treating under or- 
dinary conditions of practice. The 
osteopath who sees only the bony lesion 
in a case without taking into considera- 
tion any of the contributory factors in 
disease may argue that the cases would 
have recovered with the spinal treatment 
alone. That may be true, but by com- 


paring cases, I have found that certain 
classes of diseases yield much more 
readily and quickly under the combined 
treatment than they do when the treat- 
ment is directed solely toward correcting 
the lesion; and with the combination I’ve 
been able to bring about some cures, 
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which I feel persuaded I would have 
been unable to accomplish with the spinal 
treatment alone. 


REASONS FOR THE MILK DIET 


Milk has been called the “perfect 
food,” capable of nourishing and sus- 
taining adult as well as infant life. The 
fact that it contains all the necessary ele- 
ments for sustaining life and building 
structure, and the exceeding ease and 
rapidity with which it is digested and as- 
similated, make it an ideal food for rap- 
idly restoring body tissues. Immediate- 
ly upon its appearance in the stomach, 
the casein of the milk is coagulated; 
this curd includes some of the fat. This 
coagulation or precipitation takes place 
according to some authorities by the 
action of rennin on the soluble proteid. 
Others contend that the hydrochloric 
acid and rennin cause the precipitation, 
and it is also contended that the precipi- 
tation is due to the rennin acting in an 
acid medium. Either of the latter ex- 
planations appeals to me; but it is well to 
remember that casein is also precipitated 
by an excess of acid alone, a fact which 
is made use of by giving the juice of acid 
fruits to aid the digestion when the pa- 
tient is on an exclusive milk diet. A 
small amount of the water and salts is 
absorbed in the stomach, and the major- 
ity of.writers are agreed that but very 
little digestion of milk takes place in the 
stomach, the curd and remaining liquids 
being carried to the small intestine where 
digestion and absorption for the most 
part take place. One authority on Milk 
Diet states that a glass of milk remains 
in the stomach not over fifteen minutes, 
but that exact time I have been unable 
to verify by experiments of standard 
physiologists and dietetists. They are 
all, however, unanimous in stating that 
milk stays in the stomach a very short 
time; and my experience in administer- 
ing milk in fifteen and twenty minute 
periods without discomfort to the patient, 
and with tremendous actual gains along 
various lines, tends to bear out that state- 
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ment. (But as yet I am unable to prove 
it.) Since milk is digested and absorbed 
mainly in the small intestine and but very 
little in the stomach and colon, therefore, 
fasting and milk diet are especialy effi- 
cacious as curative measures in stomach 
and colon affections—for the complete 
rest secured by fasting, followed by the 
astonishing increase in nutrient proper- 
ties of the blood, repairing wasted stom- 
ach and bowel tissues, increasing glandu- 
lar and secretory activity, and building 
up worn muscles, all with but very little 
work on the part of the stomach, give 
the best results with the least possible 
body effort. 


RANGE OF APPLICABILITY OF MILK DIET 


The applicability of this form of treat- 
ment, however, is by no means confined 
to stomach and bowel affections. I have 
used it successfully in diseases of the 
nervous system, such as locomotor at- 
axia, paralysis agitans, epilepsy, chorea, 
neuritis; diseases of the digestive sys- 
tem, such as chronic gastritis, dilatation 
of the stomach, gastric ulcer, constipa- 
tion, chronic diarrhoea, cirrhosis of the 
liver, jaundice; constitutional diseases, 
such as articular rheumatism, diabetes 
mellitus, chronic rheumatism and muscu- 
lar rheumatism; in specific infections, 
such as syphilis, gonorrhoea, septicaemia 
and pyaemia, rheumatic fever. In nearly 
all acute attacks, I am now fasting the pa- 
tient during, at least, the height of the 
attack. Broncho-pneumonia, —__ lobar- 
pneumonia, gastritis, tonsilitis, appendi- 
citis, seem to be much more readily con- 
trolled when food is entirely abstained 
from. 
PREPARATION FOR AND TECHNIQUE OF 
FAST 


In preparing to put a patient on a fast, 
the best results can usually be obtained 
by removing him from home environ- 
ment and associations. This is advis- 


able for it is almost inevitable, but that at 
home duties and distractions will inter- 


fere with his devoting himself quite as 
completely as should be done to the task 
of regaining health. Not that I want a 
patient ever consciously saying to him- 
self,—“I must get well—I want to get 
well,” etc., etc., but I prefer to have him 
away from well-meaning, but too often 
tactless, relatives and friends who insist 
on making adverse comments on the 
patient’s appearance and progress, and 
offering suggestions, etc. The mental 
attitude of the patient counts for much, 
especially during the fast. 

I find that it is never satisfactory to 
force a patient to fast, nor is it advisable 
to tell him how long you intend to fast 
him—one day at a time is sufficient. The 
most satisfactory way—in fact the only 
satisfactory way is to secure the hearty 
co-operation of the patient. He must be 
brought to a frame of mind in which he 
feels convinced that food is the thing 
which is going to be injurious to him, 
that it is the great obstacle in the way of 
his recovery, and that he wouldn’t eat 
even if his physician approved of it. 
Patients ofttimes have become so 
thoroughly convinced of this that it is 
difficult to make them break a fast even 
after it has continued fourteen or more 
days: the acute desire for food is lost 
usually from the fourth to the seventh 
day. The desire for water varies in dif- 
ferent cases, the majority, however, tak- 
ing it willingly. The drinking of water 
should be insisted upon, at least eight to 
twelve glasses per day, and as the fast 
progresses, the amount should be in- 
creased. 

There should be a daily movement of 
the bowels for the first four or six days. 
If it does not take place naturally, the 
patient should take an enema of clear, 
warm water; if that is not effective, a 
colon wash of clear water should be used; 
and after the sixth day, a colon wash 
every second day to clear the bowels of 
any excretions and waste as well as re- 
tained faeces. I have known a patient to 
pass on the eighteenth day of the fast, 
faeces equal in amount to a normal daily 
stool. 
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The amount of exercise during a fast 
should be gauged entirely by the condi- 
tions under treatment; for example, in 
a case of badly dilated and prolapsed 
stomach, the patient should be kept abso- 
lutely quiet in bed from the second day of 
the fast to the third week of milk diet 
(and right here let me add that a badly 
dilated stomach is invariably prolapsed, 
or perhaps I might better say that it is 
dilated downward more than in other di- 
rections due to the fact that the heart, 
lungs and liver surround it closely on the 
other sides, and the colon and small in- 
testines, owing to their structure, are 
more readily displaced, besides gravity 
acts to dilate the stomach downward. I 
have seen five to eight inches of down- 
ward dilatation in extreme cases cured by 
fasting and milk diet.) However, in prac- 
tically all cases where there are no pro- 
lapsed organs, I find that regular, syste- 
matic outdoor exercise helps to bring 
about the best results. The patient should 
exercise to the limit of his strength, 
though not to the point of exhausion; but 
whether the patient is kept in bed or 
walks around, fresh, pure air and plenty 
of it is imperative. 


CAREFUL URINALYSIS CALLED FOR 


Before a patient is put on a fasi, care- 
ful urinalysis should always be made, 
followed by second analysis in a week, 
and after second week, every third day. 
If albumen appears in the urine at the 
time of first analysis, I would not with 
my present experience in such cases, ad- 
vise fasting the patient, for during a fast 
there seems to be a greater breaking 
down of kidney tissue. I have had but 
few such cases, but in those the albumen 
even when it does not increase during the 
fast—(and in one case there was a 
marked increase within four days with 
heart action increased slightly )—shows 
no diminution. In one case where albu- 


men remained the same, the heart beat 
increased from normal to ninety-three on 
the second day of fast, and in another 
case, the heart action decreased to fifty- 
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five on the seventh day of the fast with 
same amount of albumen. In each case 
the fast was discontinued. 

In something over 50 per cent. of the 
cases of hyperacidity, there is on the 
third to the fifth day of the fast a tre- 
mendous secretion of acid, lasting from 
two to ten hours, indicated by burning 
sensations and belching of sour liquid. 
In some cases as much as three qurts of 
highly acid liquid had been ejected in six 
hours. It is accompanied by an extreme 
flow of saliva lasting from ten to twenty- 
four hours, then both conditions become 
more nearly normal. These conditions 
can be checked, but I do not approve of so 
doing. In conditions of hypoacidity, I 
have had several cases which showed 
this same flow of acid between the tenth 
and fifteenth day of the fast, but not so 
extreme. 


LENGTH OF FAST AND INDICATIONS 
BREAKING IT 


FOR 


Generally speaking a fast of from ten 
tc fourteen days seems to be sufficient to 
rest the digestive system except in ex- 
treme affections of the alimentary tract 
itself; in these cases it is often better to 
fast from ten to fourteen days, then put 
the patient on a milk diet or fruit juices 
for several days, and repeat fast, al- 
though I have fasted cases continuously 
from twenty to thirty days, as in a case 
of epilepsy, which fasted thirty days with 
wonderful improvement. (I shall refer 
to this case again in the reports at the 
conclusion of this article). One indica- 
tion for breaking the fast, which can al- 
ways be depended upon when it appears, 
is the clearing of the tongue. During a 
fast from the very beginning, the tongue 
is heavily coated, and may be scrubbed 
once or twice daily with a 50 per cent. 
solution of peroxide using a soft tooth 
brush for this purpose. The peroxide is 
also found refreshing to the mouth tis- 
sues in general, and helps to counteract 
the bitter taste which is one of the un- 
pleasant features of a fast. This clear- 
ing of the tongue I have observed in 
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about 40 per cent. of my cases, but it can- 
not be waited for if other indications 
point to a discontinuance of the fast, for 
it is sometimes entirely wanting. How- 
ever, if it appears, even before you feel 
that the patient has fasted long enough, 
it is to be heeded. 

In my judgment an intermittent pulse 
is always an indication for breaking a 
fast, also a heart rate above ninety or 
below fifty. 

Again if the patient becomes very 
weak, I put him on milk diet for a few 
days, then fast again, that is if the fast- 
ing hasn’t accomplished what I wished 
for it; for example, in a case of hyper- 
acidity, if there is still evidence of gas, 
etc., when milk is taken, further fasting 
is indicated. 

Another indication of a sufficiently 
long fast is the appearance »f albumen in 
the urine; but I seldom allow loss in 
body weight to influence the length of 
fast, unless that loss in weight is accorn 
panied by great loss in strength. 


CLOTHING AND REGIMEN OF PATIENT 


There are several hygienic measures 
to be observed during fasting, such as 
kind of clothing to be worn: The cloth- 
ing should be light in weight—not heavy 
and clumsy—and loose fitting. Whether 
or not a patient in a cold climate should 
wear wool next to the skin is a matter to 
ve determined largely by the individual 
himself—some patients find woolen gar- 
ments extremely uncomfortable,—suffice 
it to say that in such climate he should 
be warmly clad and the extremities 
should be well protected. During a fast 
the patient is more sensitive to cold 
than at other times and often at night hot 
water, bottles must be applied to the feet. 

Systematic bathing, too, is beneficial, 
though a regular system of baths is not 
imperative. However, if it can be man- 
aged, a daily tepid tub or shower, con- 
cluding with a spray, and this followed 
by vigorous rubbing with rough towels, 
is a good thing. Sponge baths are of 
little benefit, except as demanded for 
cleanliness. 
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Although for reasons mentioned, it is 
better to remove the patient from his 
home, yet fasting and the milk diet treat- 
ment can be given in the patient’s own 
home—the degree of success depending 
largely on the patient and his family. 
By taking a patient from his home, I do 
not mean that he must be removed to 
an institution, a hospital or sanitarium, 
for some of my best cases have been 
cared for entirely in private homes. I 
have patients scattered all about the city 
in private homes, who come here from 
the country or from surrounding towns; 
but there is a great added benefit to be 
derived in giving this treatment in an in- 
stitution where there are many patients 
taking the same line of treatment; for 
there the patients vie with each other in 
fasting, each attempting to keep up his 
necessary amount of exercise, etc., and, 
it is true, often rebelling when the physi- 
cian insists on breaking the fast. Let 
this, however, be borne in mind that it is 
not safe for an individual to fast except 
under the care of a physician. Too many 
physical signs which a physician notes by 
force of habit, and by which he judges 
the general condition of a patient, would 
be entirely unobserved by a layman; and 
in this form of treatment as in all others, 
the physician cannot afford to let escape 
him any indications, however slight, of 
his patient’s condition. 


HOW TO BREAK THE FAST 


The method of breaking a fast de- 
pends largely upon the length of time it 
has continued. A fast of from three to 
six days should be broken by giving the 
juice of two oranges at half-day inter- 
vals, e. g., forenoon and afternoon. Then 
the following morning begin the milk 
diet consisting of one glass (i. e., Y% 
pint) per hour for twelve hours. The 
milk should be taken slowly, but not 
chewed—not more than two minutes be- 
ing required to a glass. A fast of ten 


or fourteen or more days should be 
broken by giving the juice of one orange 
every four hours for twelve hours. 


The 
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following day increase to juice of two 
oranges every four hours for twelve 
hours. The following day begin a light 
milk diet—a half glass at a time with 
four to six glasses in twelve hours. The 
object of the fruit juice administered 
first is to give a very light food for the 
stomach and intestines to work on, which 
also serves to remove any coating which 
may remain on the surface of the ali- 
mentary tract. As to the milk itself—it 
should be fresh,—neither sterilized nor 
pasteurized—unskimmed and given at a 
temperature of from 70 to 100 F accord- 
ing to its palatability to the patient. Milk 
from a standard herd is better than from 
one cow. Right here let me note, very 
many of my patients insist that they ab- 
solutely cannot take milk, that is not 
only distasteful to them, but actually 
harmful, causing nausea, biliousness, etc. 
I have found a very few exceptions, who 
are unable to take milk freely after a 
fast, and take it with relish. In the few 
cases where it is not relished and a diet 
of fruit juices for a few days is not 
followed by an appetite for the milk, I 
put the patient on a diet of raw foods, 
including fresh and dried fruits and 
vegetables. This is as good a substitute 
for milk diet as I have been able to find, 
but it is far from satisfactory, and for- 
tunately such substitutes need to be used 
in very few instances. Let me empha- 
size, that except for fruit juices and 
dried fruits in some cases of constipation, 
this milk diet is a diet of milk and milk 
alone. Its efficiency is greatly impaired, 
if not entirely lost, by combining it with 
other foods. 

After a fast has been broken in the 
manner indicated, increase the amount 
of milk according to the object you wish 
to attain, e. g., if a patient wishes to put 
on flesh as well as to gain strength, the 
amount can be increased rapidly, so that 
on the seventh day he may be allowed 
thirty glasses in a day of twelve hours. 
Do not lengthen the drinking day to 
more than twelve hours. He may begin 


drinking as early as 7 A. M., but discon- 
tinue it by 8 P. M.—leave off the drink- 
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ing at least two hours before retiring. 
If, on the contrary, the patient has suf- 
fered from obesity previous to a fast, 
increase from the initial amount up to 
twenty glasses by the sixth day. This 
amount will be sufficient for all body 
needs if no gain in fat is desired, but 
there will be no appreciable gain in body 
weight. 

Depending upon the nature of the case, 
the milk diet should be continued six or 
eight weeks, or even longer if the patient 
so desires. I have known of persons 
holding to milk diet for two years at a 
time with every indication of perfect 
health. As to the amount to be taken, 
two gallons per day is as much as the 
average person can dispose of, though 
occasional cases have taken more. Milk 
may be taken continuously at the rate in- 
dicated (twenty to thirty glasses per 
day), until there is a feeling of distaste 
or nausea which almost invariably ap- 
pears sooner or later, the time of appear- 
ance seeming to vary according to the 
acidity of the patient’s stomach. This 
nausea seems due to the inability of the 
stomach to furnish sufficient hydro- 
chloric acid and remain to coagulate the 
large amounts of casein. This condition 
can be overcome by administering the 
juice of acid fruits—the best of which 
seems to be a combination of lemon and 
orange juice. When this nausea appears 
gives the juice of a lemon and an or- 
ange and discontinue the milk for an 
hour. Then resume the milk at the same 
rate as before. It is advisable to take 
this amount of fruit juice each morning 
afterward, about an hour before begin- 
ning the milk; also take it during 
the day whenever nausea appears, leav- 
ing off milk for an hour. In order to 
take the requisite amount of milk in such 
cases, the interim may be shortened, e. ¢., 
if the patient has been taking a glass 
every thirty minutes, now take it every 
twenty minutes. 

Except in those instances in which a 
patient is taking the milk diet in absolute 
quiet in bed, it is essential that a long 
walk—several miles if he is equal to it— 
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be taken every day. And he must not 
fail to carry the milk with him, for it 
must be continued at regular intervals. 
Before retiring for the night, it is decid- 
edly helpful for him to take good, heavy 
gymnastic exercises in a room with win- 
dows open. Let him in turn contract 
and relax every set of muscles. Also 
cleanse the mouth thoroughly with some 
good antiseptic wash, as a 50 per cent. 
solution of listerine or glycothymoline. 
On rising in the morning a tepid shower 
or tub bath followed by cold shower with 
vigorous rubbing or salt glow, as during 
the fast, has a good tonic effect. A 
patient taking milk diet in bed can, with 
decided benefit, take a tub bath of an 
hour’s duration each day—have water at 
normal body temperature and maintain 
it at that temperature throughout the 
bath. This, of course, necessitates the at- 
tendance of a nurse, since when a patient 
is kept in bed on a milk diet the whole 
object is to keep him in absolute quiet, 
therefore, he must not exert himself 
even during the bath. 

There are characteristic reactions of 
various organs following a fast and 
during milk diet, the skin becomes 
especially active and responsive to the 
treatment. Perspiration is much freer 
while taking milk diet, and those who 
scarcely have perspired at all previously 
find themselves in a free perspiration 
upon slight exertion. The skin clears, 
sallowness is replaced by fresh color, and 
the eruption of acne usually disappears. 
There is in general a flushing of the 
whole system due to the greatly increased 
amount of liquid ingested. Oft times 
enlarged lymphatics are reduced in size. 
An inactive liver responds to the greater 
demands on it; the organ softens and in- 
creases in size during the milk diet, and 
after a patient resumes solid foods, it 
returns to normal size, but usually re- 
tains its activity. 


SYMPTOMS ARISING DURING FAST AND DIET 


Many difficult symptoms arise during 
the fast and milk diet—some of which I 
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will mention along with the manner in 
which I have treated them. One of the 
most usual is nausea during milk diet. 
the treatment for which I have already 
indicated, viz.: the taking of acid fruit 
juices. Next is constipation—the first 
few stools after beginning milk diet are 
hard, round pellets very difficult to pass 
and very often producing small hemor- 
rhoids. Care should be taken to prevent 
the packing of this in the descending 
colon and rectum. This initial condition 
can best be relieved by the use of enemas 
of warm water, and a movement of nor- 
mal amount should be secured once a day 
until such time as the patient is taking 
twenty-five or more glasses of milk per 
day, at which time the bowels almost in- 
variably move of their own accord. If 
the normal movement does not occur 
then, the case must be handled just as 
any other stubborn case of constipation. 
Some times it is necessary to give a high 
enema of olive oil, and oblige the patient 
to retain it until morning when there is 
usually a movement—if not, give an ene- 
ma of warm water. This use of olive oil 
is particularly good in the early stages 
when the stool is very hard. It prevents 
injury to the rectum. Sometimes the in- 
itial constipation can be relieved by giv- 
ing one fig and one date per day along 
with the milk. After twenty-five or more 
glasses of milk are being taken daily, 
there should be two movements in 
twenty-four hours. 

In about 5 per cent. of cases diarrhoea 
occurs at some time during the milk diet. 
T don’t consider it serious for the first 
three days, and if at the end of that time 
the condition persists, I give the patient 
during the day a few small pieces of ripe 
cream cheese, insisting that he chew it 
well. This almost always relieves the 
condition ;—if it does not, I fast the 
patient for twenty-four hours, and if 
after resuming the milk. the diarrhoea 
persists, I give up the milk diet and put 
him on raw foods. 

A sensation of 


extreme fullness 


through the stomach and abdomen is an- 
The patient 


other invariable symptom. 
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complains that he is so full that he can- 
not drink another drop, and this sensa- 
tion continues from twenty-four to thirty- 
six hours, and at about the time when the 
patient is taking from fifteen to twenty 
glasses per day. The milk should, how- 
ever, be continued, and this sensation dis- 
appears. It is an interesting fact that a 
patient keeping absolutely quiet in bed 
can take larger quantities of milk and 
with greater ease than one who is exer- 
cising. Sometimes there appears a 
roughening of the cutis, the cuticle not 
being affected. This roughening takes 
the form of small, sharp points which are 
sensible to the touch. This may be re- 
lieved by removing from the milk a part 
or all of the cream; in that case the quan- 
tity of milk should be increased by twice 
the amount of cream removed. 

Attacks resembling true biliousness 
often occur. I find that the most satis- 
factory way of treating these is to have 
the patient abstain from both food and 
water for twenty-four hours, then resume 
milk at the same rate at which he left off. 

The foregoing covers briefly the main 
points of the subject. There are, of 
course, innumerable phases which cannot 
be taken up fully in an article of this 
scope. I find this a wonderfully interest- 
ing branch of dietetics, and with careful 
adaptation to cases, it has possibilities of 
which we see now only the veriest be- 
ginning. 


Case Reports 


Mucous Coritis.—Mrs. H., age 62, came to 
me in June, 1909, suffering from mucous coli- 
tis of 25 years’ standing, the most severe case 
of its kind that ever came under my observaton. 
About once in two weeks she passed heavy, 
mucous casts 6 to 12 inches long. She suffered 
severe pains continually, but more severe just 
preceding the sloughing of a cast, then there 
would be comparative comfort for a few days. 
I fasted her for eight days, followed by orange 
juice for one and one-half days, followed by 
milk diet for two weeks. By this time there 
was some improvement—casts less dense in 
consistency, pain somewhat less severe. Fast- 
ed her for twenty-eight days, during which 
time she passed three large, heavy casts, but 
with little accompanying pain. Followed the 


fast with orange juice two days, then milk 
diet. During all the time of fast, she walked 
to my office and back—a distance of ten blocks 
—for treatment three times per week. No fur- 
ther casts for four weeks after fast, and she 
has never since passed a cast; there has occa- 
sionally been stringy mucus. She returned to 
her home in August and took treatment from 
an osteopath, and continued to take short fasts 
of from four to six days about once a month, 
followed by milk diet for a few days. On 
January 1, 1910, she wrote me that so far as 
she was able to judge, she was completely 
cured. 


Epitepsy.—Miss S., age 18, came to me in 
May, 1909. She was having from two to three 
epileptic convulsions per week, condition being 
of three years’ standing. She improved to some 
extent under osteopathic treatment alone. Be- 
gan fasting her early in June; she fasted eight 
days, followed by milk diet. During that time 
she had three convulsions in 2 month. Begin- 
ning the middle of August fasted her thirty 
days, during which time she had no convul- 
sions. Between the 20th and 28th days of her 
fast, she walked three miles daily; she lost 
thirty pounds in weight. Following the thirty- 
day fast, put her on milk diet for three weeks. 
After that she ate solid foods. Had one slight 
convulsion shortly after beginning solid foods 
—the result of overeating. One convulsion 
during October. No report since. 

RHEUMATISM.—Mrs, L., age 63, came to me 
in July, 1909. Suffered from rheumatism for 
a period covering between twenty and twenty- 
five years; a woman whose habits were good, 
but who had been accustomed to very rich 
food. 

She had had inflammatory rheumatism four 
different times, and at the time she came un- 
der my care was suffering from general muscu- 
lar and inflammatory rheumatism, affecting 
practically all of her body. She was not at 
this time, nor had she been for six months’ able 
to turn in bed alone. 

She received osteopathic treatments with no 
diet treatment for fourteen weeks, sometimes 
three times per week, sometimes once a day, 
without any result. Continuing the treatments 
daily, I fasted her for sixteen days, put her 
on fruit juice for eleven days, at the end of 
which time she was able to sit up in bed alone, 
was able to bend her knees only a very little, 
and her left elbow she could scarcely bend at 
all. 

I then fasted her for eight days again, at 
the end of which time the joints commenced 
to soften slightly. She took twelve glasses of 
milk per day for three days, eighteen glasses 
of milk per day for ten days, and twenty-eight 
glasses of milk per day for twenty days, at the 
end of which time she was able to walk with 
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the aid of a cane. Heard from her in De- 
cember, 1909, and she was still improving. 


ARTHRITIS DEFORMANS.—Miss L., age 40, 
came to me in January, 1909, with a history of 
rheumatism from the time she was eighteen 
years of age. At this time each joint in her 
hands was deformed, both knees and one elbow 
were out of joint. It was a well developed 
case of Arthritis deformans. Her case was 
treated in this manner. I first gave her osteo- 
pathic treatments for six months—three per 
week. Some of the joints loosened up. She 
was fasted eighteen days, given fruit juices two 
days, put on a milk diet of from twelve to 
thirty glasses per day for a month. Then she 
was fasted twenty-four days, given fruit juices 
for two days, followed by a milk diet ranging 
from eighteen to thirty-two glasses per day 
for thirty days. Her last fast was thirty-two 
days, at the end of which time, we were able 
to adjust her knee joints almost completely, 
and a number of the joints in her hands also. 

She was put on a milk diet, and at the end 
of thirty days more she was able to walk, 
something she had not done for twelve years. 
I consider this was one of the most remarkable 
cases I have ever seen. Heard from her six 
months later when there had been little change 
in her condition. 


Locomotor ATAx1A.—Mr. G., age 48, came to 
me in July, 1908, in a wheel chair. His eyes 
were crossed—he was wearing a blind over one 
eye to enable him to see more distinctly. He 
had not been able to walk for about eighteen 
months, and had all the characteristic symp- 
toms of Locomotor Ataxia. 

We fasted him eleven days and found his 
heart was getting weak, some times as low as 
43. Put him on fruit juices for six days— 
pulse became normal. Fasted him again for 
six days, pulse grew weak again; gave him 
fruit juices for two days, and then a glass of 
milk every hour for three days, then every 
thirty minutes for a week. Pulse became nor- 
mal. Fasted him again for four days, milk 
diet as before for thirty days. He received 
three osteopathic treatments per week in con- 
nection with the diet treatment. During the 
course of treatment his eyes became normal, 
and he was able to walk with the aid of one 
cane. Report from him in December, 1909, he 
is able to get about, but continues to fast fre- 
quently. ¥ 


219 


GastroptTosis.—Miss N., age 40, prolapsed 
and dilated stomach with hyperacidity, consti- 
pation and anaemia. This case also showed 
marked regurgitation of the tricuspid valve. 
Treated her daily during fast and milk diet. 


In the course of a fourteen-day fast, the re- 
gurgitation entirely disappeared; it reappeared 
slightly when she was taking from ten to fif- 
teen glasses of milk-per day. At the present 
time she has been on a milk diet for five weeks, 
and there is but slight evidence of the condi- 
tion. The stomach has returned to normal size 
and position, constipation is entirely relieved, 
and there is no indication of anaemia. During 
the first thirty days of milk diet, there was a 
gain in weight of one-half pound per day, and 
the patient now weighs twelve pounds more 
than she had weighed in fifteen years. 


SamMeE.—Mr. C., age 33, dilated and pro- 
lapsed stomach, with extreme acidity. On the 
third day of the fast, he ejected from the stom- 
ach clear acid liquid to the amount of two 
quarts, with no continuance of this after the 
fourth day. Fasted him eight days, broke the 
fast as usual and put him on milk for seven 
days, treating him daily during the sixteen 
days. He began taking solid foods after the 
seventh day of milk, and now for four months 
he has had no indication of hyperacidity, and 
there has been no gas formation. 


SamMe.—Mrs. L., age 41, stomach dilated and 
prolapsed four and five inches. Case of ten 
or more years standing. Formation of gas 
was extreme. Treated her daily during fast 
and milk diet. At the end of the third day of 
her fast she was very weak. TI gave her 
lemon juice in water. After the fifth day she 
had only water until the seventeenth day, when 
I broke the fast by giving the juice of two 
oranges. The following day she had the juice 
of four oranges; the next day four glasses of 
milk, with ten glasses the following day, and 
increasing by five glasses daily until she was 
taking twenty-five per day. She also took the 
juice of a lemon and an orange each morning 
before beginning the milk. Kept her on milk 
fifteen days, then changed to solid foods. The 
conditions are greatly benefited, but not en- 
tirely relieved. I shall fast her again in three 
or five months. 











Osteopathy and Its Colleges 


J. MARTIN LITTLEJOHN, PH., B. M. D., D.O., CHICAGO, ILL. 
(Address before the open meeting of the Associated Colleges at Minneapolis Meeting of the A. O. A.) 


For the first time in the history of the 
A. O. A., the Associated Colleges of 
Osteopathy presents this public program. 
The colleges have not been heard of 
much in the conventions. They have 
been not the less loyal to osteopathy. 
They have been silently working, build- 
ing up educational institutions of which 
osteopathy need not be ashamed. If we 
were to concentrate in one solid lump 
sum the amount of money expended by 
the colleges in the defense of osteopathic 
teaching, in research work and in the 
equipment essential to provide a basis 
for the propagation and perpetuation of 
osteopathic practice, it would look stu- 
pendous in amount. If we were to add 
together all the hours devoted to teach- 
ing, research and other investigations 
along the lines of osteopathic develop- 
ment voluntarily offered as a self-sacri- 
fice to osteopathy, the time would seem 
almost a life time. And yet no task 
seems more thankless. 

It is a truism that the osteopathic 
profession can not rise higher than its 
fountain head. We do not mean by this 
the discovery or elaboration of the prin- 
ciple or theory of osteopathy. We mean 
that if osteopathy is to be established 
as a theory and practice—if its prin- 
ciples are to be demonstrated—and if 
the profession is to be _ perpetuated, 
these ends must all be promoted through 
schools or colleges devoted to osteopathic 
research, education and clinical demon- 
stration. As osteopathy faces the prob- 
lem of its own continued existence, the 
most fundamental problem of all is in 
relation to the colleges. The profession 
depends upon these educational institu- 
tions for recruits in its ranks. 

What is the fundamental conception 
of an osteopathic college? It is expressed 
in the original idea of Dr. A. T. Still. 
The scope of the osteopathic field is “to 





treat any and all diseases.” (JOURNAL OF 
OstTEOPATHY, Feb. 1902, p 64). 


“The American School of Osteopathy was 
not chartered to kill or destroy any school of 
medicine or any school of the healing art. 
It was simply organized to teach a more 
rational system of dealing with diseases, con- 
tagions and epidemics, obstetrics and surgical 
cases. Thus, before the world, we stand com- 
mitted to enter the general field of practice, 
qualified to treat and handle contagions and 
epidemics, to meet and treat all diseases of 
seasons and climates; also competent to do 
surgical work skillfully and to go to the 
mother’s room prepared to do the best and 
most skillful work in obstetrics. We are able 
and willing to show why our system of thera- 
peutics, osteopathic materia medica, surgery 
and everything pertaining to our science which 
has been masterly considered, applied and 
proven before being proclaimed to the world 
as a trustworthy science, is superior to other 
systems.” (Idem, p 66). “This is the 
twentieth century; our schools were created 
to improve on past methods and theories; 
let us keep step with the music of progress.” 
(Idem, p 70.) 


Such is the language of the founder 
of osteopathy. 

In Case Reports, Series XII, pp 5-6, 
Dr. F. I. Furry reports a case of fatal 
diphtheria. In a note he says: “While I 
do not believe in the efficacy of the serum 
treatment, vet, if in spite of the osteo- 
pathic treatment properly given, com- 
bined with swabbing the throat with 
peroxide of hydrogen or other applica- 
tions, the disease continued to increase 
in severity, I think I should realize the 
hopelessness of the case under such treat- 
ment and would administer the antitoxin 
as a last resort.” 

This brings us face to face with the 
conditions of death, the possibilities of 
the failure of what some people call 
osteopathy. What then? Shall we ad- 
mit we can not deal with the problems 
of death? If so, then we have no right 
to be entrusted with deathbed possibili- 
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If, however, we take the larger 


ties. 
and truer conception of osteopathy I do 
not believe any such contingency can 


face us. The principle of osteopathic 
therapeutics is that of adjustment of 
whatever is necessary in order to re- 
move every obstruction or irritation to 
the normal expression of the life activi- 
ties. Normal expression because this 
takes place through the physical media 
of the body—life activities, because back 
of all physical expression lies the energy 
and activity of life, mind dominant over 
matter. 


“With the exception of antiseptics and anti- 
dotes for poisons, this new school of practice 
totally discards medicines in the treatment of 
diseases, and adopts in their stead a system of 
intelligent manual operations by which the 
inherent recuperative forces of the body are 
controlled and directed to the restoration of 
harmony and health. By this method, all 
mechanical obstructions to the circulation of 
vital fluids are removed and nature is allowed 
to regain her equilibrium without the intro- 
duction of drugs or other agencies than the 
good, wholesome food prescribed by the normal 
appetite. The new school embraces in its 
curriculum all that is known of the human 
body in health and disease. The principles of 
the new treatment can neither be compre- 
hended nor applied by one who is _ not 
thoroughly acquainted with anatomy, physi- 
ology. pathology and symptomatology. In ad- 
dition to these branches, the osteopath re- 
quires special training in the development of 
a most delicate sense of touch and a knowledge 
of special nerve centres unknown to other 
schools. Osteopathy is a complete system of 
treating diseases and deformities without 
drugs or appliances. It differs from other 
schools of medicine principally in the remedial 
agencies applied; and while using only the 
hands to do its work, this system also differs 
from massage and all other forms of so-called 
“manual therapeutics” in that no osteopathic 
diagnosis or treatment is possible without a 
most exact and practical knowledge of all 
the parts and processes of the physiological 
and pathological man. The special nerve 
centers and princinles by which remedial 
effects are secured in this practice were dis- 
covered by Dr. Still and are neither recog- 
nized nor understood by any other school.” 
(Will Potter, Journar or Ostropatuy, June, 
1807, p 95). 

Dr. O. W. La Plount writes on this sub- 
ject and asks some very pertinent ques- 
tions: “Are you satisfied to be called an 
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incomplete physician?” “If we are complete 
physicians we must get away from the notion 
that osteopathy is an absolutely drugless 
system. We can take care of all cases and 
do so with the use of antidotal and antiseptic 
preparations where the case demands it. We 
must practice surgery, for osteopathy is sur- 
gery and surgery is osteopathy. And every 
therapeutic truth, no matter if it be one year 
or 1,000 years old is osteopathy.” (JourNAL 
or OsTEopaTHy, Aug. 1909, pp 598-9). 


This presents a problem to the colleges 
that we must face. It compels us to re- 
construct our concept of osteopathy, the 
osteopathic physician, and the osteopathic 
curriculum. The function of the osteo- 
patic college is to educate competent 
physicians. “If we are not to be swal- 
lowed up by the medical profession, we 
must become complete physicians.” To 
establish and maintain an independent 
system of healing—that is the sum total 
of college duty; to develop a science in 
all its fundamentals of fact and to carry 
out research work to bring out and 
demonstrate these facts is the great ideal 
of the osteopathic college. 

“Osteopathy a Complete or Incomplete Pro- 
fession? A glance at the older osteopathic 
bills shows that without exception, the practi- 
tioner is forbidden the practice of major and 
minor surgery, administration of anesthetics, 
sometimes, even the practice of obstetrics. 
Then we find added permission to practice 
obstetrics, then the practice of minor surgery 
and now in a very few states, the administra- 
tion of anesthetics and the performance of 
major operations. What is the explanation of 
this change? A glance at the catalogs of the 
schools will show the eradually broadened 
curriculum. At the American School of Osteo- 
pathy, there is now given full instruction in 
both experimental and operative major sur- 
gery, the subject being handled in a far more 
thorough manner than even now it is taught in 
many regular medical schools. Some of the 
other colleres have proiected or have under 
way similar courses. Why then should new 
bills projected forbid to these graduates 
the practice of that for which they are quali- 
fied? If our older graduates are not qual- 
fied, as they in the vast majority are not, with- 
hold from them this permission until they 
have secured the requisite additional instruc- 
tion. Make the practice of surgery legal only 
to the advanced graduate or post-graduate who 
has the credentials and can pass the requisite 
tests. Let those who have been insisting that 
the course as formerly given was too short, 
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return to school and complete their qualifica- 
tions. Then should occasion for surgery 
arise, let us not be compelled to run to some 
one who has an “M.D.” tacked on to his 
name and stand aside, confessing that we are 
incompetent to meet all emergencies, that we 
are but partially prepared tyros in the heal- 
ing art. If we are to be physicians, let us 
be physicians and not mere fair weather assis- 
tants and substitutes to the ‘regular’ practi- 
tioner.” (Editorial—JourNAL oF OSTEOPATHY, 


Jan., 1909, p 21). 


The keynote of the system is adjust- 
ment: Harmony is the law of nature. 
It is the key-idea that solves the riddle 
of the universe. This harmony on the 
basis of adjustment as a_ therapeutic 
principle, must run through all the 
scientific, clinical, research, hospital and 
operative work of osteopathy. This ad- 
justment implies, (1) physical adjust- 
ment applied to the anatomic structure 
of the organism in order to make the 
medium of life expression normally ca- 
pable of expressing life. There is an 
all-pervading consciousness that we term 
life—this has allied itself with matter 
in the form of a human body. To make 
the expression of life perfect, the medium 
of expression must be perfectly adjusted 
in its atoms, cells, tissues and organs. 
This is the material ground work of 
manipulative osteopathy applied in the 
correction of lesions, in the adjustment 
of structures, in the surgical removal of 
structural modifications that render the 
organic life susceptible to death or im- 
peril the peace and happiness of the 
individual. The physics and chemistry 
of atomic relations must also be attended 
to as a basis for molecular anatomical 
adjustment. 

(2) In the field of non-mechanical, 
certain obstructive conditions may exist 
and continue to exist to the peril of life, 
in the form of toxic agents or toxic con- 
ditions allied to or identified with the 
plastic material of the body organism. 
Until these toxic conditions are elimin- 
ated or removed, it is impossible to estab- 
lish the normal adjustment of the 
organism. 

For centuries the body has been medi- 


cated by poisons. For centuries wrong 
methods of living and dieting have es- 
tablished perverted conditions of the body 
because based on toxic nutrition. Osteo- 
pathy started out with the conception 
that drug medication was wrong, be- 
cause these foreign poisons were intro- 
duced into the body as alien elements 
in the organic existence. But we have 
not gone far enough. We are dealing 
with bodies that for generations have 
been toxicized by the use of drugs, by 
the development of dietetic toxemias, and 
by the establishment of, animalized cor- 
ruption within the organism of the body 
as the results of wrong living, wrong 
doing and wrong thinking. It is not 
enough to break the habit of drug using, 
to stop gluttony, to eliminate alcohol and 
these so-called foods. The human race 
demands a veritable “Keeley Cure” in 
order to eradicate the toxins, to destroy 
the appetites and cravings developed by 
the use of elements foreign to the body 
composition and to remove what has 
accumulated within the organic composi- 
tion. 

Dr. Furry’s problem is a_ pertinent 
one—granted that osteopathic manipula- 
tions fail in the death chamber—what 
then? Antitoxin? In principle, yes, be- 
cause the principle is that of an antidote 
to a poison that is crushing out the life 
chemically from the field of expression 
in the body, leaving the body without 
the capacity chemically to overbear the 
action and effects of the poison and 
chemically unable to manufacture within 
itself the materials necessary to save it 
from destruction. In modus operandi, no, 
because the antitoxin of medicine uses 
the medium of a foreign serum and that 
medium may be antagonistic to the body 
to the point of death. It must be antag- 
onistic because a foreign serum is anti- 
physiologic. Wherever the products of 
bacterial life or their poisons are used 
there is a foreign agent tending to dis- 
turb rather than harmonize the elements 
within the body dynamics and biology. 
Dr. A. T. Still said that cantharidin will 
meet and destroy the action of small pox 
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upon the human organism and he ad- 
vises his followers to destroy the small 
pox virus action by the use of cantharidin. 
(JouRNAL or OsTEoPATHY, May, 190 I,pp 
129-133). Here is the great field of os- 
teopathic adjustment in the therapeutic 
field of chemistry, biology and dynamics. 

The problem for the colleges is how to 
teach and elaborate this department of 
osteopathy. Here we have the field of 
toxicology, chemical and biological anti- 
dotes, diet, anti- and asepsis both local 
and general, the great science of elimina- 

_tion, thermotherapeutic, or otherwise, as 
research may develop it in the future. 

(3) Adjustment as the basis of life, 
in the realm of thought. Dr. A. T. Still 
has taught, as every great philosopher of 
the past, the trinity of being: God the 
infinite ; mind the image of God, creator 
and former as well as the educator of 
vitalized matter: and matter lifeless ex- 
cept insofar as it pulsates with the in- 
telligence of God and the thought of 
man. Man is not God. He has been 
made a perfect being by his Creator, but 
as a being the dominant factor in his 
organic existence is thought—thought 
force as the expression of emotion, in- 
telligence and will. None of us can tell 
the true potency of thought. At no 
single moment as the successor of a pre- 
vious moment in time is the body of any 
individual the same as it was the previous 
moment. Chemical changes, physical 
changes, anatomical changes are suc- 
cessive, the minutiae of organic exist- 
ence. If thought moulded the inanimate 
into animate form at every successive 
moment and every moment continued to 
remould the lifeless matter of food into 
the living matter of the body; might not 
thought and its force represent a power- 
ful factor in the reconstructing pro- 
cesses of adjustment that are going on 
perpetually in the structural field of the 
body ? 

Mental force is not outside of the os- 
teopathic field. It was recognized as one 
of the original factors in the therapeutics 
of nature by the founder of osteopathy. 
What a powerful force we have here in 


223 


our adjustment work. Suggestion pure 
and simple in all its comprehensive sig- 
nificance as applied to every expressive 
activity of the body. Clairvoyance in the 
sense in which it is understood by the old 
doctor himself as the power of inter- 
communion among the spirit forces of 
the world for the betterment of human- 
ity. Thought, what a power! The 
thought of ugliness, bad temper, sus- 
picion often acts as a disturber of the 
peace in family and in social circles. 
Thought, what a factor in the erotic 
dreams of the neurotic, in the criminal ap- 
petites of a Eugene Aram, in the de- 
praved tastes and impulses cultivated and 
created by the dime novel, in the brutal 
instinct brought out by formal compan- 
ionship with the brute element in fellow 
beings! Osteopathically we must dignify 
thought, for we are our thoughtselves 
when the guise of hypocrisy wears away. 
“The causey saint and house devil” has 
been idealized and it expresses the true 
concept o fhim whose thoughtself shows 
itself in the home while it hides itself 
from the public gaze. 

In the therapeutic field mental science, 
which centres itself in the true mental 
being that lies back of all physical ex- 
pressiveness, must be recognized as an 
adjustive faculty. Shall we play the part 
of the materialistic physicians of the 
past twenty centuries and lay aside the 
thought part of our armamentarium, 
leaving it to the crude faith curist, the 
hypnotic curiosity exhibitor and the re- 
ligious science fanatic ? 

Our answer is no. Only a few days 
ago we heard Annie Besant state that 
the common people ate not ready for 
theosophy. Why? Because the people 
are not ready to receive it. For thou- 
sands of years the Orientals have been 
living a pure life dietetically, hygienically 
and in thought. They have been culti- 
vating the principles of purity in medita- 
tion and concentration. We of the newer 
civilization have been living as gorman- 
dizers, superficial observers rather than 
thinkers, socially harlot rather than indi- 
vidually chaste. To a large extent this 
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is true, but the thought force is there. 
The nervous system as the medium of its 
expression and the field of its operation 
are also there. 

Let us not forget, however, that there 
is something beyond and greater than 
the expression and the field of operation, 
the thought itself. It is for this prin- 
ciple that I make the plea, in order that 
our system of education and our science 
of adjustment may be rounded out into 
completeness. 

I want to see osteopathy and the osteo- 
pathic profession absolutely independent 
of every other system. Our first duty is 
to protect our system in order to main- 
tain our identity. It is the order of the 
day—the puzzle of the A. M. A.—the 
study of the Homeopathic societies and 
colleges, how to take osteopathy and make 
it a part of themselves. Why? They 
see that we have the public ear, that we 
have the faculty of getting students for 
our colleges. They envy us our success. 
They grudge us our students and attempt 
to proselytize in order to swamp us. Their 
stock argument is that the D. O. is only 
one-half a physician. He has only part 
of the physician’s rights. Come to us 
and we will make you fullfledged phy- 
sicians and surgeons. The problem of 
the profession and the schools is how can 
we meet this successfully. We can not 
meet it by dissension among ourselves 
—jealousy one towards the other among 
schools and their disciples. Nor can we 
meet it by saying that we are specialists. 
Osteopathy we once defined as a system 
or science of healing, not the practice 
of medicine, depending upon methods en- 
tirely and absolutely nondrug and non- 
surgical. The parent school that orig- 
inated this concept has now abandoned 
it. Surgery and surgical medicine have 
been found to be a necessity in the com- 
plete equipment of the osteopath and in 
the full practice of the profession. Shall 
we sail under the old banner and live a 
lie, practice deception by stating in stat- 
utes one thing and practicing profession- 
ally another thing? Osteopathy and sur- 
gery, obstetrics and toxicology stand side 
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by side in the field of healing upon the 
basis of adjustment. Align ourselves 
then under the banner under which the 
founder of osteopathy placed himself 
when he formulated his science, to im- 
prove on present methods of treatment ; 
“to improve our present system of sur- 
gery, obstetrics and treatment of diseases 
generally.” (A. S. O. Charter.) 

Our greatest need is not to reduce the 
number of our colleges, but to reinforce 
and support those that have weathered 
the storms of the revolutionary period 
of our history. Colleges that have been 
established have a claim upon the sym- 
pathy and support of the profession. 
What the colleges need is reorganization, 
lengthening and strengthening of the 
courses. Dr. C. P. McConnell states thus 
tersely, seven years ago: 


“We must go in on the basis of equality. 
Here is to be the fight of the future and the 
sooner we fully recognize it the better. Our 
school courses should be equal to or better in 
all necessary respects than any of the schools 
of medicine not only for the salvation of osteo- 
pathy as an independent system but for legal 
standing as well. We can not be degraded 
to a point of subserviency to any system, we 
must be on an equality in every way; and this 
equality in every way does not mean for our 
schools to teach other than orthodox work. 
It means the turning out of competent all 
around physicians.” (JouRNAL oF OSsTEO- 
PATHY. Dec., 1902, p 390.) 


Our college standing must be the 
touchstone of legislation. The college 
curriculum and legal recognition go hand 
in hand. We must put our colleges on 
a basis equal to the best medical colleges. 
Our college courses must represent us 
as an independent system. The people 
demand of the practitioner that he be 
family physician and surgeon as well as 
obstetrician. “They are not content to 
allow us to practice our osteopathy as a 
specialty and choose our cases, but we 
are obliged to administer the antidote. 
give an anesthetic, adjust fractured 


bones and the thousand and one things 
that make up the practice of an all-round 
practitioner.” (C. P. McConnell, idem, 
pp 292). 
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Do you wonder that a wider and larger 
course is demanded? The public de- 
mands osteopathy not under limited con- 
ditions but under all conditions. To meet 
this some are taking medical courses, 
forced into this by the demands of their 
practice. So far as status is concerned, 
if we stand together and fit ourselves for 
the full. profession of the osteopathic phy- 
sician and surgeon, we will in the end 
maintain equality of status with other 
practitioners. The greatest damage we 
have suffered has been at the hands of 
those who have gone into medical col- 
leges to complete their incomplete course. 
They have admitted the incompleteness 
—they have acknowledged the subser- 
viency of their qualification. 

Do we blame them? No, we can not 
because our colleges have not risen to 
the situation and provided what is de- 
manded. Most of our legislation is in 
negatives, not the practice of medicine, 
not use medicines, not use operative sur- 
gery—while our system is a school of 
medicine if it is a true system of healing. 
The parent school was chartered “to 
teach such sciences and arts as are 
usually taught in medical colleges and in 
addition thereto, the science of osteo- 
pathy,” and was authorized “to grant 
and confer such honors and degrees as 
are usually granted and conferred by 
reputable medical colleges.” 

Do we teach surgery as a part of the 
osteopathic system? Do we teach and 
use antidotes, anesthetics and antiseptics ? 
Do we practice obstetrics without the aid 
and counsel of another obstetrical master? 
If so let us come out flatfooted and say 
we have an osteopathic system which in- 
cludes thus and so, that our colleges teach 
all the arts and sciences usually taught in 
reputable medical colleges, but that these 
are taught. even the physiological action 
of drugs used in the fields of antidotal, 
surgical and preventive medicine, from 
the purely osteopathic standpoint of ad- 
justment and that this constitutes osteo- 
pathic medicine, surgery and obstetrics— 
our school of practice. 

Do not let us sav we do not use drugs, 
when we do use them in the field of sur- 
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gery, anesthetics and antidotal medicine. 
Let us lay our foundation deep in the 
fundamental proposition of therapeutic 
adjustment and then we will not have a 
school of therapeutic nihilism, but one 
which has a proper conception of what 
we use and can use, why we use what 
we do use, and why we reject what we 
refuse to use. 

When we read such statements as 
these in our osteopathic literature “glyce- 
rine tampons were used to hold in posi- 
tion a prolapsus with anteflexion and to 
deplete the over congested tissues, hot ap- 
plications were applied over the region 
anteriorly to lower the blood pressure 
and osteopathic treatment was given 
thoroughly in lumbar and sacral regions 
to increase the reserve force and vital 
resistance of the tissues. (Dr. C. C. Reid, 
JourNAL oF OstEopATHY, Dec. 1902, p 
399) “Osteopathic treatment with anti- 
septics were applied to reduce the con- 
gestion and keep the parts clean.” If it 
is true that “in the case of hygienic mea- 
sures and sanitary arrangements all 
schools of healing occupy more or less 
common ground” (G. D. Hulett, JouRNAL 
oF OsTEoPATHY, Dec. 1902, p 407), let 
us be consistent by placing these in our 
schedule where they belong as a part of 
the training of the osteopathic physician 
and surgeon. But above all let us teach 
from the osteopathic viewpoint and from 
that viewpoint alone. 

For this reason we claim the salvation 
of osteopathy from amalgamation in or 
assimilation by another system depends 
primarily upon the teachers of osteopathy. 
Osteopathy is built on the rockbed foun- 
dation of biology, chemistry, physiology 
and anatomy, but these must be imbibed 
by the student and elaborated by the prac- 
titioner and professor from the osteo- 
pathic standpoint. The conception of 
osteopathy taught in the teaching of these 
fundamental sciences lays the foundation 
of the future of osteopathy. If the 


foundation is properly laid it will not be 
necessary for the osteopathic practitioner 
to round out his curriculum in a medical 
college. 

I do not mean by this to slight those 
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who have studied in the medical colleges, 
because I believe they have been most 
sincere and loyal osteopaths, most of 
them brilliant students. Where else 
could they go? Their desire was to get 
fuller knowledge in the sciences, in the 
specialties and in surgery. 

I am not pleading for the abandonment 
of osteopathy. I am not asking that it 
be placed in a position of subserviency. 
I am not desirous of seeing a combina- 
tion of osteopathy with drug medication, 
because such a combination is absolutely 
impossible. I have no use for drugs be- 
cause they belong to the class of alien 
principles and elements which can find 
no place in the normal economy of the 
body. A poison can at its best but poi- 
son the organism; a cathartic can at best 
but deplete; a serum can only enter the 
organism as a foreign substance and a 
virus remains a virus when it enters the 
commonwealth of body cells. But I claim 
we ought to know why these things are 
so. I believe that we should be con- 
sistent and truthful as well as loyal. If 
the practitioner is to be the family physi- 
cian and surgeon, to practice surgery, to 
differentiate between osteopathic and sur- 
gical cases, to give an antidote, to ad- 
minister an anesthetic, to determine the 
extent of the evil effects upon the system 
of the use or overdose of certain drugs 
and to devise means of overcoming these 
effects and getting rid of the drug action 
in the svstem. TI believe he should be thor- 
oughly aualified for such practice. 

To do this we must equip our colleges 
to do this work. If we say let the medical 
doctors attend to this work—let the great 
surgeons of other systems do the work of 
surgery, we are confessing that our sys- 
tem is inefficient, narrow and that the 
medical profession is the complement of 
osteopathy. If we are not going to be 


an independent svstem on an equal foot- 
ing with other schools we are writing our 
own doom. 

Some peonle think that we should not 
enter these fields for fear that osteonaths 
become so weak kneed that after thev 
learn everything about possible, probable 
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and actual conditions of the human body 
in disease they will lose their heads. Are 
we going to give the palm to the M. D.? 

Here is a quotation from an article by 
Dr. C. M. T. Hulett (JourNnat or OsTE0- 
PATHY, Jan. 1905, p 10), “Labor begun, 
tonic contraction of uterus, twins, partly 
born interlocked. The time, the sur- 
roundings or the condition of the woman 
preclude Czsarian section or symphysio- 
tomy. In all osteopathic literature not 
one word tells us what to do under such 
circumstances. In all the oral teachings 
which I heard during my five years in 
Kirksville there were no definite instruc- 
tions unless it was to get up and run and 
let a better man, an M. D., who did not 
know what to do, come in and_ take 
charge.” Here is a situation to be taken 
care of by osteopathic practitioners for 
which they must be prepared by the col- 
leges. 

Now we have our own hospitals and 
our students have access to the public 
hospitals so that they can see all that the 
practitioner of any other school can see. 
We have the means of demonstrating 
then, cases of osteopathy, surgery, obstet- 
rics, gynecology, toxicology, and this 
means preparation from the osteopathic 
standpoint in every case that may arise 
in the field of practice. 

Having laid the foundation as an in- 
dependent school of practice, I do not 
believe we mean to back down, or permit 
ourselves to be assimilated. As colleges 
we need to stand shoulder to shoulder. 
Do not let dissensions weaken our ranks. 
Do not let jealousy open the entering 
wedge of dismemberment. My individ- 
ual viewpoint of the osteopathic principle 
and its application may be and must be 
different from yours. This however 
does not alter the unalterable principle 
nor does it diminish my loyalty or yours 
to the principle of osteopathy. My vision 
looks at the principle from a particular 
angle. My research investigates the 
problems in a particular way, but we are 
all working together for the same grand 
end, the establishment of osteopathy as 
the healing science of the future. God 
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speed all efforts and researches and 
thought that tend to this ideal. 

The A. C. O. stands pledged as an 
organization to,(1) the teaching of the 
osteopathic principle in its purity; to the 
demonstration of the therapeutic idea of 
adjustment as the basic idea of our sys- 
tem. Technique and method is largely a 
matter of detail and individuality in 
teachers and practitioners. 

(2) We believe in the enforcement of 
our code of ethics among colleges. The 
colleges are brotherhoods and we believe 
that the principle of the Golden Rule 
should be applied in our relations and 
associations as colleges 

(3) There ought to be a close relation 
between the A. C. O. and the A. O. A. 
In our new constitution as in the old one 
the A. O. A. and the A. C. O. are coordi- 
nate organizations and a modus operandi 
of cooperation has been established by 
means of which the colleges and the pro- 
fession can work together for the ad- 
vancement of osteopathy. 

The A. C. O. desires the profession 
to become better acquainted with the 
work of the colleges. The colleges need 
to improve. The A. C. O. believes in 
laying down a broad and comprehensive 
foundation for the education of the fu- 
ture practitioners. This does not mean 
the sacrifice of osteonathy or its principle. 
The fundamental principle of osteopathy 
applied to the organization is that of 
adiustment. 

The application of this principle implies 
the failure of other systems to use it and 
hence their failure to secure results. On 
its constructive side the princivle implies 
the capacity to understand wherein 
others have failed and the power to apply 
the technique of this principle of adjust- 
ment to every particular form of disease. 
It is here we desire to lav the most per- 
fect foundation of knowledge of every- 
thing that pertains to the human organ- 
ism in order to understand how to be able 
to adjust the organism within itself, to 
its environment and to the constructive 
materials that form the basis of the re- 
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plenishing of the body in the continuance 
of life. 

With this system of adjustment we 
need no alliances with and no assistance 
from any of the other systems that have 
heretofore flourished. At the same time 
we recognize “there is good in many 
systems outside of our own; there is much 
learning and information that we have 
not discovered; there are many appli- 
ances that we did not invent; but that 
is no reason why we should not make 
use of as much of this general informa- 
tion as is useful and not harmful—as 
much as is in accord with the principle 
of correction and adjustment.” (Editorial 
A. O. A. JouRNAL, June, 1909.) For this 
reason the A. C. O. stands committed to 
a comprehensive system of education in 
our colleges that will make us indepen- 
dent of every other system, and make 
our colleges worthy representatives of 
science and scientific research along all 
lines that will throw light upon our il- 
lustrious principle of therapeutics—ad- 
justment. 

(5) In regard to the subject of de- 
grees which has been frequently referred 
to at this convention I believe the A. O. 
A. has wisely in the past expressed no 
opinion on the subject of titles. There 
is no official degree. Originally a diploma 
was granted under the form of diplomate 
which meant nothing more than a certifi- 
cate of graduation. A title or degree is 
granted by the state and as such flows 
from the state authority under corporate 
existence. Hence the matter of degrees 
is a matter that legally must rest upon 
the question of the status of osteopathy 
in the various states. Where there is an 
osteopathic law a chartered institution 
may follow that law and confer the appro- 
priate titles in osteopathy and surgery. 
In states where the colleges must be 
chartered under existing medical laws the 
best that can be done as loyal citizens 
of the state is to comply with the law 
and await future developments. When 


surgery is added to the course an appro- 
priate title should be added suitable to 
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the conditions. The degree however is 
a minor consideration. The all impor- 
tant matter is the course of study, the 
college equipment and above all loyalty 
te the osteopathic principle. 

The A. O. A. should be very careful 
before taking any absolute stand on this 
subject to have the matter investigated 
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from the viewpoint of the law. In the 
recognition of a school remember that the 
A. O. A. is a voluntary association and 
as decided recently in Massachuesetts it 
is unconstitutional to make the A. O. A. 
requirements legally enforceable. To be 
loyal to osteopathy is the first and last 
consideration. 


Experiences In Gynecologic Practice 


MARY A. HEARD, D.O., BOSTON, MASS. 


Early in my practice a lady who came 
to me for treatment, remarked to the 
friend who brought her, “If she takes 
out a speculum I shall never go there 
again.” There is scarcely a woman who 
has not gone through experience in this 
line with medical doctors, and I think 
you will find that most women have the 
same feeling in regard to the matter. In 
fact, if the case is at all obscure, the 
doctor is quite sure the cause is to be 
found in the generative organs ; he makes 
an examination, finds misplacement of 
some kind, and gives the patient frequent 
treatments to replace the uterus and keep 
it in place, etc., etc.; we all know the 
story. 

So many cases coming to me after ex- 
perience of this kind, in much worse con- 
dition than when they started the treat- 
ment, caused me to do considerable 
thinking on the subject. All parts which 
come under treatment of this nature are 
supplied mainly by the sympathetic ner- 
vous system, and that system resents 
interference. As it supplies all functions 
that are beyond voluntary control, and 
that should be automatic, it seems to me 
the meaning is it should not be interfered 
with. At any rate, that is the way I inter- 
pret it, and have based my work on non- 
interference with those parts. Once the 
rhythm of the sympathetic is distured 
it is not easily re-established, and in 
gynecological diseases disturbance of the 
rhythm is at the bottom of the trouble. 

In most cases of so-called “women’s 


diseases” which come to me, I make no 


internal examination till I have given 
thorough examination to the spine. If 
there is sufficient cause here, the treat- 
ment is given to correct the lesions, and 
no internal examination is made then, 
but the result of the corrections is closely 
watched. In the majority of my cases 
the treatment of the spine is sufficient to 
bring the functions to a normal con- 
dition; in other words the rythm of the 
sympathetic is re-established. 

As an instance, in December, 1906, a 
little lady (95 pounds) was brought to 
me by her husband for treatment. She 
had suffered so much at the hands of 
doctors, with no improvement, that she 
declared she would try no more. Her 
husband was firm in his faith in our 
method of treatment, and insisted that 
she should try it. She suffered excruci- 
atingly at the menstrual period, passing 
large clots and pieces of membrane, the 
passage of which usually caused fainting, 
so severe was the pain. Prior to coming 
to me, she had been through the usual 
treatment at the hands of a member of 
the “regular school.” He had treated 
her for nine months. After five months 
of such treatment, as she showed no im- 
provement, he advised curettement. This 
was done in July, but the operation was 
not “successful” From that time til? 
she came to me in December, he had 
treated her twice a week, replacing the 
uterus each time. She was by this time 


much worse, with a pulse 54 since the 
operation in July. I gave her an examin- 
ation of the spine, and finding there suffi- 
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cient cause for her condition made no 
internal examination. The menstrual 
period came directly after this, and as she 
was so weak, not being able to raise 
her head without fainting or vomiting, 
and no one at home to take care of her, 
we carried her to a sanatorium. On 
reaching there her temperature, respira- 
tion and pulse were normal, and she was 
apparently no worse for the trip; the 
next morning her pulse was 54 again, 
and it was at least three months before 
it stayed normal, although it would be 
so at times. 

Her spine was in such a hyper-sensitive 
condition that it was most difficult to treat 
her, and it was weeks before I could at- 
tempt any corrective work. She grad- 
ually grew stronger, although she passed 
through many discouraging times. One 
evening in the following June, I was 
called in haste to her; she was suffering 
severely internally. When I told her the 
trouble was in her back, she replied that 
she had no bad feeling in her back; it 
was all internal, and when she felt that 
way before her doctor had always re- 
placed the uterus, and then she was re- 
lieved. I told her that I would prove 
to her the cause was in her back, for I 
would treat her there and relieve her, 
then if she wanted me to demonstrate 
that the uterus was not out of position 
I would do so. In twenty minutes the 
pain was gone, although she still felt 
considerable tenderness, and she was able 
to walk to her bed in another room; when 
I came in she was in agony if she at- 
tempted to move on the couch. She was 
satisfied at the time that the uterus was 
not at fault, but later on, in the fall, as 
she still had more or less of the same 
bad feelings, her husband thought it best 
to have an examination. This I gave her, 
and have never seen a uterus in better 
position, or a vagina in better condition, 
not a particle of inflammation, or any 
appearance out of the normal. 

Now, if her uterus had been out of 
place as badly as her former physician 
said, it must have recovered its former 
position by the strengthening of the liga- 
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ments. I had done nothing toward re- 
placing it beyond correcting the lesions, 
and thereby sending a good blood supply 
to the ligaments, so that they held it in 
proper position. Unless the uterus were 
held down by adhesions, or had become 
wedged in, as in a pregnant uterus, would 
not treatment directed by sending an 
adequate blood supply to these parts have 
the effect of replacing it by causing the 
ligaments to become more contractile? 
This has been my experience. The 
uterus is so delicately adjusted, so mobile 
and capable of such a wide range of 
position, all within the normal limit, that 
it seems as if many times we mistake and 
call it out of position, when such is not 
the case. Then the nerve supply of the 
ligaments is practically all from the same 
source, what then, is to weaken one liga- 
ment that it does not work with the 
others? 

There have been a few times when it 
has seemed to be necessary to replace the 
uterus, and this I do preferably through 
the rectum, using a rectal dilator. My 
dilator opens in three fingers, and reaches 
well up into the rectum; by pushing the 
uterus forward with this (a retroverted 
uterus) I have been able to make it stay 
better than by replacing through the 
vagina. This method has also been more 
agreeable to the patient. 

In cases of mechanical constipation, re- 
sulting from pressure of the uterus on 
the rectum, I use the dilator with excel- 
lent results, even in cases where there 
were strong adhesions binding the uterus 
to the rectal wall. I have not been so 
successful in replacing the uterus by 
having the patient take the knee chest 
position, and rising slowly to her knees, 
while the uterus is held in position by 
two fingers inserted in the vagina, hold- 
ing it firmly until the intestines fall into 
Douglas’ pouch, and thus prevent the 
uterus from falling back again. As to 
taking the knee chest position in cases 
of retroverted uterus as an exercise, to 
throw it forward, it seems to me that 
when the patient rises to her knees again, 
the uterus must take its former mal-posi- 
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tion, unless the intestines chance to fall 
into Douglas’ pouch and hold it forward, 
and I question if they do under these 
conditions. 

As to vaginal douches I only employ 
them in extreme cases; any part supplied 
by ciliated epithelium has the power to 
clear itself by the action of the cilia. 
Then the douche washes away the secre- 
tion which the glands have thrown out, 
and which is here especially needed to 
keep the membrane in good condition, 
and being acid must have a special func- 
tion. The natural secretions of the body 
are each adapted to the part supplied, if, 
therefore, we wash away any of them,, 
we have in just such measure crippled 
the working of that part. 

The more I think of Dr. Still’s saying 
that “the law of the artery is supreme,” 
the more I am convinced that our chief 
work is to re-establish the normal blood 
supply, then wait, if need be, for the 
result. 

One of my patients had so much pain 
at each menstrual period that she was 
in bed at least one day at that time; the 
right ovary also was in such an inflamed 
condition that it was extremely painful 
for her to be touched on the abdomen 
over it. One of our leading surgeons 
promised her absolute relief from this 
condition if she would have the ovary 
removed. Fortunately she differed in 
opinion from him, and would not submit 
to the operation. When she came to me 
I directed the treatment especially to the 
tenth dorsal and fifth lumbar thus getting 
my effect directly through the blood 
supply, and indirectly through the hypo- 
gastric plexus. She was in such a debili- 
tated condition that the lesions refused 
to stay corrected at that time, although it 
was comparatively easv to correct them. 
In spite of this, however, she was able 
for three years to keep steadily at her 
work, not missing one day, and the sore- 
ness of the ovary was completely over- 
come. 

My method of treatment in these cases 
is to thoroughly relax the tissues around 


the lesions, which are usually at the tenth 
dorsal and fifth lumbar, then make the 
corrections each time, as far as possible, 
after that I have the patient lie prone on 
the table, and I press gently but firmly 
over the disturbed centers. I thold my 
hands spread open, with the thumbs 
parallel, one on each side of the spine, 
the fingers resting lightly on the patient’s 
back to steady the hands, then I bring 
pressure with the whole length of the 
lower joint of thumbs slowly, till it is as 
firm as is agreeable to patient (not on 
any account so heavy as to cause the 
least discomfort), and maintain steady 
pressure for half a minute, relax gently 
and move the length of the thumbs 
lower down the spine, repeating the same 
degree of pressure. This is continued 
till the condition of the muscles is im- 
proved, that is, till they are well relaxed. 
I do not consider that in doing this I am 
inhibiting the nerves to the deeper parts, 
which I wish to affect, but rather that 
the nerves to the muscles, the posterior 
spinal branches, are inhibited, thus re- 
laxing the muscles of the back, and free- 
ing the nerves to the deeper parts; or 
inhibiting the superficial nerves, quieting 
them, may send an inhibitory effect to 
the deeper nerves. I know this method 
directly affects the vaso-motors to the 
uterus and ovaries, sending a normal 
blood stream there, and doing away with 
congestion and inflammation: 

I have great objection to either stimula- 
tion or inhibition of the nerves, stimula- 
tion making a nerve work beyond its 
power, which later results in inhibition, 
and a depleted nerve, and inhibition will 
stop normal as well as abnormal function- 
ing. The method I employ has brought 
such good results that I cannot class it 
under the head of either stimulation or 
inhibition. It removes the interference 
with the nerve I want to reach, and it is 
rare for a nerve to be so affected that 
it will not function when the interference 
is removed ; if it does not respond at once, 
it will gradually in most cases recover 
without resorting to stimulation. 


HUNTINGTON CHAMBERS. 




















Uterine Displacements and Their Sequelae 


SANDFORD T. LYNE, D.O., KANSAS CITY, MO. 
(Paper read before the Northwest Missouri Osteopathic Association at Kansas City, Mo., January 20, 1910) 


In the short time allotted to the pres- 
entation of this subject it will be impos- 
sible to consider in detail the varieties or 
combinations of uterine displacements. 
For the same reason the symtomatology 
and diagnosis must be omitted. 

It is my purpose to deal more particu- 
larly with causative factors; point out 
some of the important sequelae, and re- 
fer briefly to therapeutic procedure. 

Iam constrained to believe that neither 
medical nor osteopathic literature places 
sufficient stress upon uterine displace- 
ments as primary conditions; hence, in 
certain other conditions which I regard 
as subsequent thereto therapeutic pro- 
cedure often is not in strict conformity 
with the relation of cause and effect. 

Much of the literature referred to 
seems to regard uterine displacements as 
secondary to inflammation. While this 
may be true in cases of metritis, especially 
perimetritis, resulting from infection or 
puerperium, it is submitted that such in- 
stances are the exception rather than the 
rule. 

CauSsATION—Owing to the great re- 
sisting powers of the muscular fibers of 
the uterus the tonicity of the uterine 
walls is not as readily affected by imper- 
fect innervation as is the tonicity of the 
uterine ligaments; hence, impairment of 
the ligaments usually precedes and 
necessarily predisposes displacement of 
the organ. 

We understand how lesions involving 
the genito-crural nerve may impair the 
tonicity of the round ligaments, and 
lesions involving the second, third and 
fourth sacral nerves and the tonicity of 
the sacro-uterine ligaments- 

These ligaments act as anchors, and if 
either set becomes abnormally relaxed or 
contracted version of the uterus easily 
occurs. This being accomplished, the 
broad ligaments are drawn into a twist 


which constricts the uterine blood-ves- 
sels and constitutes the most potent fac- 
tor concerned in uterine inflammation 
and malnutrition. 

Lesions involving the third and fourth 
sacral nerves and the pudic nerve especi- 
ally, weaken the pelvic floor and vaginal 
walls (which constitute the principal 
uterine support), resulting in prolapsus 
of the uterus with traction on the broad 
ligaments and a consequent involvement 
of the uterine circulation. Other causa- 
tive factors enter into this form of dis- 
placement, such as: Too frequent child- 
bearing enervating the parturient mus- 
culature; laceration of the perineal body 
causing relaxation and separation of the 
vaginal walls, and restricted movement 
or at any of the abdominal muscles and 
diaphragm impairing suction force. 

In versions and flexions the pelvic 
floor is not necessarily involved, though 
there is frequently some degree of pro- 
lapsus in retroversion especially. 

A flexion is usually preceded by a ver- 
sion, and the tonicity of the uterine walls 
is necessarily involved in the former but 
not in the latter. 

A flexion may result from imperfect 
descent in early life, unequal involution 
during puerperium, or intra-abdominal 
pressure against a flaccid version. It oc- 
curs slowly, and a fibrous deposit in one 
wall and a stretching of the other pro- 
duces a structural change that becomes 
permanent if the organ is permitted to 
remain long in that condition. 

Strictly speaking, a flexion should be 
classed as a deformity rather than a dis- 
placement, though the organ as a whole 
may be displaced. 

While there are various congenital 
malformations of the uterus, it is submit- 
ted that a congenital flexion without 
other uterine malformation is very im- 
probable. A so-called congenital flexion 
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may very readily occur in childhood 
about the end of the second dentition 
when the uterus descends into the pelvic 
cavity. Should the sacro-uterine liga- 
ments fail to elongate invagination of the 
cervix is apt to be incomplete, and nor- 
mal intra-abdominal pressure may bend 
the uterus forward producing ante- 
flexion, the most common type of flexion 
in the non-parous. 

The normal position of the uterus is 
generally conceded to be at a right angle 
with the vagina, though some authori- 
ties claim that it is slightly anteverted. 
Furthermore, any fixed position is ab- 
normal—a certain amount of mobility 
being quite essential. 

It is submitted that the position of the 
uterus often varies in different subjects 
from the supposed normal without par- 
ticular disturbance, and that the begin- 
ning of pathological effects depends upon 
a certain amount of traction on, or tor- 
sion of, the broad ligaments. 


SEQUELAE—It should be remembered 
that the pampiniform plexuses which 
drain the uterus and ovaries are situated 
between the two layers of the broad liga- 
ments and that constriction of these 
veins will cause congestion. As to 
whether the effect would be more marked 
upon the uterus than the ovaries might 
depend upon the point of constriction. In 
either event we here have the most pro- 
lific source of endometritis, metritis and 
ovaritis, which may be classed among 
the primary sequelae of uterine displace- 
ments. 

It is submitted that primary ovarian 
diseases are very rare; ovarian disturb- 
ances are almost invariably secondary to 
uterine displacement. 

The ovaries are situated in the broad 
ligaments so close to the uterus that a 
pathological displacement of them is al- 
most impossible. Displacement of the 


uterus, however, necessarily displaces 
the ovaries. 

In every case of ovariotomy that has 
come under my observation for ovarian 
troubles not superinduced by specific in- 





JourNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


fection, so far as I have investigated, im- 
plies that co-existing uterine displace- 
ment is quite the rule. 

Cystocele and rectocele are very dis- 
tressing sequelae of uterine prolapsus. 
In such cases there is usually lacération 
of the perineum impairing the resist- 
ing powers of the vaginal walls. 

Scfatica, constipation and hemorrhoids 
are frequent sequelae of retro-deviations, 
especially retroflexion. The great scia- 
tic nerve may become irritated by uterine 
pressure or inflamed through extension 
of perimetritis. Constipation may result 
from occlusion of the lumen of the bowel 
by uterine pressure especially if there 
are adhesions. Uterine pressure may al- 
so obstruct the hemorrhoidal veins and 
cause hemorrhoids. 

Dysmenorrhea may be a sequel of any 
variety of uterine displacement es- 
pecially if endometritis is present. It 
is, however, much more common in flex- 
ions on account of occlusion of the in- 
ternal os, and is usually more severe in 
the non-parous anteflexion. 

Sterility is frequently a sequel of flex- 
ions especially in the non-parous, and 
abortion is peculiar to all displacements 
characterized- by endometritis or adhe- 
sion. 

Various psychoses, such as melan- 
cholia, hysteria, emotional insanity and 
suicidal mania are not unfrequent se- 
quelae. Of course there may be predis- 
posing lesions in such cases, but the ex- 
citing cause is usually a reflex from the 
pelvic organs. 

While ovarian affection, perhaps in- 
flammation or cystic degeneration, seems 
to be an almost constant factor in such 
cases, uterine displacement constitutes 
the operative basis in therapeutic pro- 
cedure. 


THERAPEUTICS—In my experience I 
find that ovarian disturbances and other 
sequelae and reflexes incident to uterine 
displacement are at least temporarily re- 
lieved by reposition of the uterus, per- 
mitting drainage of the pampiniform 
plexuses. Reposition, however, is some- 
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times very difficult to accomplish. When 
the condition has been complicated by 
perimetritis adhesions usually exist, and 
in cases of flexion the trouble is just as 
great. 

By continually stretching the adhesive 
bands they gradually give and may final- 
ly break. Care should be taken, how- 
ever, and not use too much force. 

I have failed in a number of instances 
to correct a marked flexion of long 
standing. Progress in such a case is 
necessarily very slow, since there must 
be a certain amount of re-formation of 
the organ. 

A retroflected uterus sometimes be- 
comes lodged in the cul de sac, and ap- 
pears to be adhered when really it is not. 
Although not adhered it may require 
several treatments to dislodge it. 

Stretching the tissues in the posterior 
fornix and straightening up the uterus 
as much as possible, even if adhesions do 
not exist, often affords great relief. 

In a few cases of flexion I have used a 
flexible sound to open the canal, and 
Elliott’s adjuster to straighten the uter- 
us. Dysmenorrhea was greatly relieved 
in this way, and in several instances 
pregnancy occurred soon thereafter. 

I regard utero-gestation under proper 
conditions as the best means for correct- 
ing an obstinate displacement of long 
standing: proper attention during invo- 
lution will insure a fairly normal uterine 
position. Pregnancy, however, is impos- 
sible in some instances without prepara- 
tory treatment, such as dilating the canal 
in flexions, breaking up adhesions and 
depleting an endometritis. 

I vary the frequency of local treat- 
mnet according to the condition. In in- 
stances where immediate relief seems 
imperative I give local treatment every 
day or two for a time; in others only 
once per week. 2 

For examination I use the Sims posi- 
tion, but for reposition I place the patient 
in the genu-pectoral for every variety of 
displacement. This gives the advantage 


of gravitation and removes intra-abdom- 
inal pressure. 


In case the body of a retroflected uter- 
us lodges against the promontory of the 
sacrum, pressing upward with the ex- 
ternal hand close to the symphysis will 
disengage it. If it passes out of reach of 
the internal finger the same method will 
bring the cervix into contact. The or- 
gan now being pendulous and between 
the two hands it can be moved to any 
position if not adhered. 

The genu-pectoral position is also of 
great advantage in depleting congestion 
of the pelvic viscera. I frequently keep 
the patient in that position for several 
minutes and move the uterus back and 
forth to drain the blood-vessels in the 
broad ligaments. I then move it as near 
to normal position as possible. and hold 
it there while the patient turns to the 
side, and have never had this treatment 
fail to give almost immediate relief. 

For temporary support and as an aid 
in depleting congestion, T sometimes in- 
sert a glycerine tampon or two to be re- 
moved within twenty-four hours and fol- 
lowed by a douch of normal salt solution. 

Surgical means, such as Alexander’s 
operation and ventral fixation may be 
productive of good in some instances. 
But considering the risk and number of 
failures the results do not compare 
favorably with the results of persistent, 
intelligent osteopathic treatment. 

Of course cervical and perineal lacer- 
ations should be repaired, and no osteo- 
path is excusable in permitting such con- 
ditions to go without surgical attention. 

The predisposing causative lesions in 
uterine displacements may be lumbar, 
sacral or innominate, Their correction, 
together with proper local treatment 
freeing the uterine circulation and con- 
tinually tending the organ toward nor- 
mal position will in time accomplish 
wonderful results. 

If a reasonable course of treatment, 
sav, three to eight months, does not 
give permanent relief, a short course at 
intervals thereafter will at least prevent 
serious disturbance, and do so at much 
less risk and expense to the patient than 
any other known method. 








Osteopathy in the Large 


WARREN A. RODMAN, D.O., WELLESLEY HILLS, MASS. 


In considering the evolution and art 
of osteopathy, many questions have 
arisen, and some of them are still clam- 
oring for final solution. The contention 
for supremacy between the ten-fingered, 
straight, true, old-doctor, or narrow 
osteopaths, on the one hand, and the ad- 
junct, medico, liberal, broad or progress- 
ive osteopaths, on the other, will prob- 
ably always be settled by each one in 
favor of his own position. Likewise the 
question why the early and relatively un- 
trained osteopath produced results which 
compare so favorably with those of his 
better equipped brother of more recent 
times, also the questions of the relative 
merit of specific and general treatments, 
of collateral measures and many others. 
These discussions have a certain practi- 
cal, as well as academic, value, but they 
are usually based on limited or partial 
views of the great system of medicine for 
which we are the sponsors. 

Dr. Still avoided these minor doubts, 
and quibblings by keeping firmly in mind 
the philosophy of healing, by viewing 
the subject of health and disease in a 
larger and more general way than do our 
minor disputants, and we may do well to 
follow him in this particular as we have 
in others. Let us try to get a little closer 
to the foundation principles, and see if 
we do not get help in clarifying our 
views on some of these subsidiary ques- 
tions. We can do this by simply plac- 
ing proper emphasis on matters of com- 
mon knowledge. We need not assume to 
present anything new, or even unfam- 
iliar, to the thoughtful student. 

We recognize an ideal standard of per- 
fect health, physical, mental, moral, (for, 
as I hope to show, the same principles 
apply in all these realms), although the 
normal man be a theoretical rather than 
an actual one. The idea of health pic- 


tures a perfect and complete structure, 
which is functioning in an absolutely nor- 


mal way. This is the basis of comparison 
in the development of our science and 
the practice of our art. As every one is 
said to be more or less insane, so every 
one deviates more or less physically from 
the arbitrary concept. This deviation is 
disease, if we use a very expressive word 
in a broadly inclusive way. ; 

I assume that structure and function 
are so interblended and so interdependent 
that absolute perfection cannot be found 
in one unless it is also present in the 
other. Structure, in its completeness, im- 
plies the presence of an animating or 
vitalizing energy. The absence of this 
force converts the living body into an 
inert material mass. The lessening or 
misdirection of this vital energy disturbs 
the perfect equilibrium; it causes devia- 
tion from the normal; it produces dis- 
ease. Pathology recognizes and analyses 
these two conditions, and gives them dis- 
tinguishing names. It calls the former 
degeneration, that is, a lowering of tone 
in the animating energy,; a lessening of 
the vital force. This may exist in any 
degree from the unperceived diminution 
to the entire absence, or death. The per- 
version, or misdirection, of vital energy 
is named from its product rather than as 
a process, being called new growth or 
tumor. These are the only fundamental 
forms of disease. Every “ill that flesh is 
heir to” belongs in one of these groups 
or is a combination of them. Degenera- 
tion is a sort of negative process, if that 
is not a contradiction of terms, new 
growth is a malevolent activity. Benign 
tumor is an arrant misnomer. 

There is a third process, commonly 
classed as disease, and treated as such,, 
which stands in a class by itself. This 
is inflammation. Since it is never pres- 
ent in full health it seems to fall natur- 
ally under our definition of disease. In 
the form of the suffix it is a most con- 
venient, though by no means enlighten- 
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ing refuge in pathological nomenclature. 
But viewing it in the light of its purpose, 
or province, in the body processes, it pre- 
sents an aspect diametrically opposite to 
that of the real diseases. Disease tends 
away from the normal; inflammation is 
nature’s effort to bring the body back to 
health. In other words inflammation is 
a healing activity. It is the conflict be- 
tween it and the powers producing de- 
generation that causes the heat, pain, 
redness and swelling that characterize 
its presence. The more violent the 
struggle the more pronounced will be the 
symptoms. The “change of function” 
ascribed to it is a part of the process, 
showing what inroads have been made 
by degeneration. Degeneration erodes, 
or destroys tissue ; inflammation rebuilds, 
or restores it, though complete restora- 
tion may be beyond its power. Sound 
science would lead us to remove inflam- 
mation by assisting rather than by op- 
posing it. 

Out of the dozen or more so-called 
theories of inflammation very few touch 
the essential quality of the process. They 
confine themselves almost entirely to a 
discussion of the steps in the process 
rather than to the process as a whole. 
Metschnikoff, in his biologic, or com- 
parative, theory, says “inflammation must 
generally be regarded as a phagocytic re- 
action on the part of the organism 
against irritants. This reaction is car- 
ried out by the mobile phagocytes, some- 
times alone, sometimes with the aid of 
the vascular phagocytes or of the nerv- 
ous system. The essential phenomena of 
inflammation represent an actual struggle 
between the phagocytes and the irritant 
agent.” Sachs’ theory is “that a single 
process represents a salutary reaction 
against some injurious influence ; that re- 
generation, cicatrization, and the primary 
processes of inflammation, such as emi- 
gration and the alteration in the vessel 
walls, are reparatory acts serving to 
counteract the damage brought about by 
the irritant, 7. ¢., true inflammation never 
occurs except where there has been a 
primary lesion of the tissues. This 
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theory has been accepted and developed 
by Buchner and Neuman.” Only one, 
Roser, claims that it is a true disease, but 
in doing so he manifestly does not ac- 
curately discriminate between the action 
of the irritant, which he calls inflamma- 
tion, and the repair process which, as he 
claims, constitutes the cure. 

Just a word as to how these distinctions 
apply in the mental realm. The mental 
dyscrasias follow in exactly the same 
lines as those laid down for the physical. 
Loss of memory, deterioration of the 
reasoning faculty, incapacity for atten- 
tion and other departures from the nor- 
mal in that direction are degenerations, 
decreases of mental power, which may 
terminate in feeble-mindedness or even 
idiocy. The illusions, phantasms, delu- 
sions, angers, fears, hates, worries and 
the rest of that pestiferous brood, are per- 
versions of mental energy. Mental dys- 
pepsia comes from causes exactly paral- 
lel to those that produce the physical type. 
Mensitis, psychitis or intellectitis, to coin 
some expressive words, is the painful ef- 
fore to restore intellectual vigor and 
wholesomeness. Psychosis, the analogue 
of neurosis, is already recognized in 
scientific terminology; why not the 
others ? 

In the moral world the standard is far 
less fixed than in either of the other two 
fields, but the principle applies exactly 
as well. Moral insanity is already recog- 
nized as existing without the impairment 
of the physical or mental powers. Moral 
degeneration expresses itself in a more 
or less negative way, in the sins of omis- 
sion rather than in those of commission, 
in acts which show reduced power of re- 
sistance to temptation rather than in 
those of initial aggression. Moral per- 
version manifests itself in that class of 
acts which are premeditated or deliberate 
in their nature and, especially, in those 
aiming to injure or destroy the person or 
property of another, rather than to bene- 
fit the doer. In any case they are dis- 
eases of the moral nature and should be 
treated as such. Reform, and not re- 
venge, should be the aim in dealing with 
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infractions of the ethical code. A sharp 
distinction should be made between im- 
morality and criminality. They are by 
no means synonomous. Man-made laws 
are not necessarily the expression of 
ethical values. 

To briefly summarize, we find (1) that 
disease is either a lessening or a perver- 
sion of the vital energy; (2) that inflam- 
mation is the effort of nature to recover 
health; just as normal a process, where 
degeneration exists, as is the increased 
rate and force of the heart in vigorous 
exercise; (3) that the same principles 
that govern the physical condition apply 
equally in detail in the mental and moral 
spheres. 

If we are, then, confronted by a con- 
dition in which the vital force is lowered, 
or lessened, the problem becomes one of 
raising, or increasing it. If there is per- 
version or misdirection of energy then 
the condition is only to be relieved by 
its redirection into normal channels. If 
the battle is so bitter that the forces of 
regeneration and degeneration are so 
nearly balanced that the victory may fall 
in either direction; then inflammation 
must be aided either directly or by re- 
ducing the power of the enemy. Looked 
at in this large way the treatment of dis- 
ease seems very simple. Do not recent 
revelations suggest this is the true view? 
What tremendous strides toward effec- 
tiveness have been made in the treatment 
of tuberculosis, pneumonia, typhoid 
fever and other dread diseases where 
the former complex and devitalizing 
methods have been discarded; since 
nature has been given a chance, under 
favorable conditions, to combat the dis- 
ease. Where nature is aided by intelli- 
gent treatment the outcome will grow 
more and more satisfactory. 

In these considerations do we not find a 
hint as to the relative value of the specific 
treatment used alone, and when _ fol- 
lowed up by a more or less general one? 
Do they not furnish a possible clue as to 
why the earlier and relatively untrained 
osteopaths produced such excellent re- 
sults? Do they not imply that, in ration- 
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al treatment of disease, all the natural 
values of food, air, water, exercise, clean- 
liness and, above all else, mind force, shall 
be utilized to the fullest possible extent ? 
Osteopathy, per se, deals with structure 
far more intelligently and effectively 
than any other known form of treatment. 
But this is only one side of the problem 
that confronts us. With the other, and 
quite as important side, osteopathy con- 
cerns itself far too little. 

Looked at from another point of view, 
does this presentation of the general as- 
pects of disease and its treatment seem 
to intimate that it is the only one to be 
taken? By no means. But it is the view 
that ought to lie at the foundation of all 
the more intimate and detailed study, 
just as an extended general prac- 
tice is the only safe basis for specializing. 
Otherwise we see things out of their true 
relations and, hence, distorted. The 
practitioner who limits his study to de- 
tailed accounts of specific cases is poorly 
equipped to cope with disease in its mul- 
tiform aspects. The whole body partici- 
pates in every disease, no matter how 
narrowly it may seem to be limited. And 
the whole body must be stirred into co- 
operative response if the best results are 
to be accomplished. The osteopath who 
limits his treatment solely to the so- 
called, kidney center in a case of nephri- 
tis or to the interscapular area in stomach 
disorders may relieve the local conditions, 
but he surely has not exhausted the re- 
sources of intelligent practice by such a 
procedure. 

To obtain the true view of disease and 
our relation to it as physicians we must 
get back of symptoms, though these may 
serve as temporary guides; back of local 
conditions, though these demand imme- 
diate attention; back of “the father of 
waters” and its tributaries, though these 
are the channels through which the heal- 
ing and upbuilding materials are trans- 
ported and the waste swept away; back 
of the great nervous system of inter- 
communication which brings every part 
of the body into sympathetic contact with 
every other part, though this is the in- 
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strument for the direction and control of 
the healing force; back of spinal adjust- 
ments, though these structural deviations 


are responsible for crossed wires, inter- 


rupted currents, dammed up streams and 
strained or weakened tissues ; back to the 
consciousness that we are dealing with 
the universal life force in its individual- 
ized expression, and are trying to in- 
crease its manifestation of power and to 
redirect its activities into normal chan- 
nels. 

The system of healing, science and 
practice, that is most completely in accord 
with this larger view, and which carries 
it most fully into all the minute ramifica- 
tions of detailed application, is to domin- 
ate the medical field of the future. Dr. 
Still implies this in his teachings, though 
he may not have stated it in set terms. 
Physicians of the old schools are drifting 
toward it through their lessened reliance 
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on drugs and their timid excursions into 
the psychic realm. Mental healers have 
glimpsed the fundamentals and are doing 
good work, but they are failing to avail 
themselves of means which are more 
direct and quite as natural and effective. 
A physician, in the earlier use of the 
term, was a natural philosopher as well 
as a healer of disease. In this broad 
sense, every practitioner of the healing 
art should be a physician before he be- 
comes a “pathist” of any sort, if he ever 
does become one. 

It rests with the osteopaths themselves 
to determine whether they will win a con- 
stantly growing domain in the healing 
world, or whether they will be swept into 
the control of those longer in the field. 
The victory can only be won by seeing 
their science “in the large” and practic- 
ing it wisely and well. 

219 WASHINGTON STREET. 





Vertebral Articular Lesions 


HARRY W. FORBES, D.O., LOS ANGELES, CAL. 


POSTERIOR FOURTH LUMBAR 


(FLEXION LESION OF THE FOURTH-FIFTH 
LUMBAR JOINT) 


DEFINITION—Posterior fourth lumbar 
is a vertebral lesion, in which the fourth 
lumbar is retained in a position of flexion 
on the fifth lumbar and in which motion 
in the fourth-fifth lumbar joint is re- 
stricted or lost. 

GENERAL CONSIDERATION—This is a 
common lesion, existing alone or in as- 
sociation with like lesions of the third 
and the fifth. Like lesions occur in the 
spine from the twelfth dorsal to the fifth 
lumbar, inclusive. The articular facets 





of these vertebrae lie in a vertical plane, 
the superior facets looking inward and 
backward, the inferior facets looking out- 
ward and forward. The motions permit- 
ted in these joints are flexion, extension, 
side-bending-rotation and to a slight ex- 
tent, rotation-side-bending. 


In this le- 


sion the fourth is fixed in the position of 
flexion by fibrous ankylosis or by mus- 
cular contraction or atony. Inasmuch as 
similar lesions occur from the twelfth 
dorsal to the fifth lumbar, inclusive, this 
description of posterior fourth lumbar 
will, with the necessary change of terms, 
apply to each of the others. It is true 
that the effects of these lesions vary with 
the lesion but in these articles we are dis- 
cussing lesions as conditions of disease 
and not as causes of disease, hence a sep- 
arate description of the posterior lesions 
of these six vertebrae is not required. 

The articulation affected in posterior 
fourth lumbar is that between the fourth 
and the fifth. For want of another or a 
better name, we call this the fourth-fifth 
lumbar joint. A compensatory lesion will 
exist at the third-fourth or the lumbo- 
sacral joint. 

The lesion is named posterior fourth 
lumbar because the spinous process of 
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the fourth is moved backward in relation 
to that of the fifth. Inasmuch as the 
fourth-fifth joint is in the position of 
forward flexion, the lesion might well 
be named ‘flexion lesion” of the fourth. 
This name would have a distinctive value 


anatomy and furnishes an indication for 
treatment. 

In this lesion the fourth-fifth joint re- 
mains fixed in the position that it as- 
sumes in a normal spine in the position 
of forward bending. It is not abnormal 
for the fourth-fifth joint to permit move- 
ment to this position, but it is abnormal 
and is a condition of disease for it to 
remain fixed in this position in all atti- 
tudes of the body. Similar processes of 
disease may affect any movable joint. 
Ankylosis of the joints in the extremities 
has been recognized and described for 
centuries. It remained for the osteo- 
pathic profession to demonstrate the fre- 
quency with which the vertebral joints 
were affected by this condition of dis- 
ease and to reveal the role played by 
these lesions as intrinsic causes of dis- 
ease. 

Morsip ANAtoMyY—The fourth-fifth 
joint is in the position of flexion. The 
degree of flexion varies, being extreme in 
some cases and slight in others. The 
intervertebral disc between the fourth 
and the fifth lumbar vertebrae is com- 
pressed in front and deepened behind. 
The inferior articular facets of the 
fourth have moved upward and _back- 
ward on the superior articular facets of 
the fifth. The intertransverse spaces are 
widened. The interspinous space be- 
tween the fourth and the fifth are wid- 
ened. This widening of the interspinous 
space is readily palpated and is one of 
the best signs of the lesions. The inter- 
vertebral foramina between the fourth 
and the fifth are widened by the flexion 
of the fourth-fifth joint, but may be nar- 
rowed by an inflammatory deposit around 
the joint. The spinous process of the 
fourth is carried backward in relation to 
that of the fifth. When the flexion is 
extreme the spinous process of the fourth 


protrudes behind that of the fifth. In 
less extreme cases it is carried backward 
to the level of that of the fifth. The 
length of the spinous processes is vari- 
able. In some normal spines the spi- 
nous process of the fourth is more promi- 
nent posteriorly than that of the fifth. 
n the other hand, in some posterior 
fourth lumbar lesions the spinous pro- 
cess of the fourth is not carrie! back- 
ward beyond the level of the fifth; either 
because the degree of flexion present is 
slight, or because the spinous process of 
the fourth is relatively shortened. For 
this reason and for the further one that 
the name “posterior fourth’ does not 
truly indicate the nature of the lesion, 
it is desirable that the name be changed. 

A compensatory lesion will arise at the 
lumbo-sacral joint or less frequently at 
the third-fourth lumbar joint. The com- 
pensatory lesion will be the opposite in 
character. The lumbo-sacral or the third- 
fourth joint will be in the position of ex- 
tension—“‘anterior fifth’? or “anterior 
third.” It is not necessary to detail the 
changed relations in the various parts of 
the vertebrae involved in the compensa- 
tory lesion. It may be well, however, to 
note that the intervertebral foramina of 
the lumbo-sacral or the third-fourth joint 
are narrowed by extension and that the 
compensatory lesion may be an addition- 
al cause of disease. 

The motion in the fourth-fifth joint 
is greatly restricted or, more often, is 
lost. The motion in the joint, the seat of 
the compensatory lesion, is usually nor- 
mal. 

The muscles particularly involved are 
the multifidus spinae and the longissimus 
dorsi. The fasciculi of these muscles, 
which are attached to the fourth lumbar, 
arise below from the posterior surface of 
the sacrum as low down as the fourth 
sacral foramina, and from the anterior 
surface of the aponeurosis of origin of 
the erector spinae muscles. The multifi- 
dus spinae fasciculi arise chiefly from the 
sacrum, the longissimus spinae fasciculi, 
chiefly from the aponeurosis of the erec- 
tor spinae. The fasciculi of the multifi- 
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dus spinae extend upward and inward 
to be inserted into the entire length of 
the spinous process of the fourth. A 
small fasciculus may extend from the 
mamillary process of the fifth lumbar to 
the spinous process of the fourth. The 
longissimus dorsi fasciculi extend almost 
vertically upward from their aponeurotic 
origin to be inserted into the whole 
length of the transverse processes and in- 
to the accessory processes of the fourth 
lumbar vertebra. This description of 
these muscles is abstracted from Quain’s 
Anatomy. The function of these muscles 
is to extend the fourth-fifth joint. They 
are opposed by the anterior and the 
lateral abdominal muscles and by the 
psoas muscles. These muscles flex the 
lumbar region as a whole, but do not act 
separately on individual joints, hence are 
not incriminated in the origin of single 
lesions. The multifidus and longissimus 
fasciculi attached to the fourth lumbar 
may act separately on the fourth-fifth 
joint. They are extensors and do not 
cause the flexion lesion under considera- 
tion by contraction, but may originate 
such a lesion by atony or by pathologic 
relaxation. They are stretched in this 
lesion and are wasted from disuse. 

The joint changes are those of fibrous 
ankylosis in the post-inflammatory cases. 
The usual causes of inflammation are 
trauma and poisoning—parasitic and non- 
parasitic. In the cases due to weakness 
of the extensor muscles, no adhesions are 
present in the joint, but a periarticular 
calcareous deposit forms in these as well 
as in the other cases. 

Dr1aGnosis—The diagnosis is not diffi- 
cult. It is made by palpation. The 
spinous process of the fourth lumbar 
is crossed by a line connecting the high- 
est points of the iliac crests. It takes 
but a moment to pass a tape from the 
highest point of one iliac crest to the cor- 
responding point of its fellow and to 
thereby locate with certainty the fourth 
lumbar spine. 

The widening of the fourth-fifth inter- 
spinous space is the most constant and 
characteristic palpatory sign of a pos- 
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terior fourth lumbar. In most cases, the 
spinous process of the fourth protrudes 
behind that of the fifth. This when 
present is a sign of some diagnostic value. 
Reliance cannot be placed on this point 
alone, because in some normal cases the 
spinous process of the fourth is more 
prominent posteriorly than that of the 
fifth, and in some posterior fourth lumbar 
lesions the spinous process of the fourth 
is not carried backward beyond the level 
of that of the fifth, The increased 
fourth-fifth intertransverse spaces are 
palpable in some cases. 

The motion in the fourth-fifth joint is 
greatly restricted or, more frequently, is 


lost. The fingers are applied to the 
fourth-fifth interspinous space while 
tte patient bends in all directions. 


It will be noted that this interspinous 
space does not change with the attitude 
of the patient. In a normal spine in the 
position of hyperextension, the spinous 
process of the fourth is distinctly less 
prominent than that of the fifth and the 
fourth-fifth interspinous space is nar- 
rowed. Ina posterior fourth lumbar, the 
interspinous process is more prominent 
in hyperextension and all other move- 
ments of the spine. 

A satisfactory method of examining 
this joint is to place the patient prone on 
the table. In this position, if the fourth- 
fifth joint is normal, the interspinous 
space is narrowed and the spinous pro- 
cess of the fourth is in advance of that 
of the fifth. If a posterior lesion exists, 
the fourth-fifth interspinous space is 
widened and the spinous process of the 
fourth is equally or more prominent than 
that of the fifth. 

To repeat: Restricted or no motion in 
the fourth-fifth joint is a sign of lesion; 
widening of the interspinous space and 
greater prominence of the fourth spinous 
process indicate that it is a flexion lesion, 
or a posterior fourth lumbar. 

The lumbo-sacral or the third-fourth 
lumbar joint will be the seat of a com- 
pensatory lesion. In some cases both of 
these joints are involved in the compensa- 
tion. The compensation is effected by 
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extension. The third or the fifth lumbar 
or both will be in the position of an an- 
terior lesion. Most often the compensa- 
tion is effected at the lumbo-sacral joint. 
In such cases the spinous process of the 
fifth is carried forward in its relation to 
the first sacral spinous process and the 
interspinous space is narrowed. This 
secondary lesion of the lumbo-sacral joint 
is frequently confounded with a pos- 
terior fourth. Indeed, one of the com- 
mon errors in diagnosis is that of 
diagnosing an anterior fifth lumbar when 
the condition present is a posterior fourth 
lumbar, with a compensatory extension of 
the fifth. On the other hand, a primary 
anterior fifth lumbar lesion is most often 
compensated by a flexion of the fourth- 
fifth joint, and posterior fourth may be 
diagnosed when the condition is an an- 
terior fifth. Differentiation between 
these conditions depends on the general 
rule which applies to the differential 
diagnosis of primary and compensatory 
lesions wherever located in the spine. 
The movable joint is the one which is 
the seat of the compensatory lesion and 
the immovable one is the condition of 
disease which requires treatment. Ap- 
plying this rule to the lesions under dis- 
cussion: If the fourth-fifth interspinous 
space is widened and the spinous pro- 
cess of the fourth more prominent than 
normal in relation to that of the fifth, 
and the lumbo-sacral interspinous space 
is narrowed and the spinous process of 
the fifth less prominent than normal 
when compared with that of the first 
sacral, one of two lesions exists, namely, 
a posterior fourth or an anterior fifth. 
Tf the widening of the fourth-fifth inter- 
space persists in extension of the spine 
and the narrowing of the lumbo-sacral 
interspinous space disappears on flexion, 
the posterior fourth is the primary and 
the anterior fifth is the compensatory 
lesion and vice versa. The same prin- 
ciple applies to the differential diagnosis 
between a posterior fourth lumbar and 
a compensatory anterior third. 
Increased length of the fourth spinous 
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process will not lead to an erroneous 
diagnosis of a posterior fourth, if care 
be taken to determine the motion of the 
fourth-fifth joint. 

TREATMENT—Treatment consists of: 
(a) correction of the lesion and the re- 
establishment of the normal range of 
motion in the fourth-fifth joint, and (b) 
the development of the extensor muscles 
of this joint. - 

A.—The lesion is corrected by manipu- 
lation. The fourth-fifth joint is in the 
position of flexion. The lesion is cor- 
rected by extension—backward bending. 
Any operation which has for its effect 
extension of the fourth-fifth lumbar joint, 
will correct a posterior lesion. Out of 
several effective operations, we will 
briefly describe three: 

Patient seated on a stool; operator 
standing at the side. Instruct the patient 
to throw the lumbar spine forward as 
far as possible and to bend forward by 
tilting the pelvis forward, thereby main- 
taining the anterior curve in the lumbar 
column. The operator places one hand 
on the fifth lumbar and the posterior sur- 
face of the base of the sacrum, the other 
hand is placed in the axilla opposite to 
the side on which the operator is stand- 
ing, the forearm being carried across 
the front of the trunk, the fingers grasp- 
ing the lower border of the pectoral 
muscles, the thumb extending upward in 
front of the clavicle. With the patient’s 
lumbar column in the position of exten- 
sion and his trunk bent forward by tilt- 
ing the pelvis to make the posterior sur- 
face of the sacrum look upward; an 
effective extension can be given bv car- 
rving the trunk backward in a series of 
circumductions, while the hand applied 
to the fifth lumbar and the sacrum 
presses strongly forward and downward 
to maintain the forward tilting of the 
pelvis and to localize the extending force 
at the fourth-fifth joint. The efficiency 
of this operation is increased by traction 
in the long axis of the trunk, exerted 
by the axillary hand during the circum- 
duction and extension. This operation 
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is especially effective in cases in which 
posterior lesion of the third, fourth and 
fifth co-exist. 

Patient prone on the table. Operator 
stands at the side of the table, placing 
both hands’ on the fifth lumbar and the 
posterior surface of the base of the 
sacrum. The patient is instructed to 
bend backward, using his arms to lift his 
body from the table. The operator 
presses firmly toward the table, holding 
the patient’s pelvis in contact with it, 
thereby concentrating the extension force 
on the fourth-fifth joint. This operation 
may be made more effective by the oper- 
ator using one hand to hold the pelvis 
in contact with the table and the other 
to assist the patient in the extension of 
the trunk. 

Patient prone on the table. Operator 
stands at the side, placing one hand on 
the fourth lumbar vertebra and _ those 
immediately above it, the other hand 
under the knees of the patient. The hand 
placed on the spine holds the patient’s 
bodv in contact with the table while the 
other is used to lift the legs to bring an 
extension force on the fourth-fifth joint. 
This operation is more effective, in some 
cases, if the legs are carried in a circle 
to bring a side-bending as well as an 
extending force on the joint. The objec- 
tion to this movement is that, in heavy 
patients, it requires a great exertion on 
the part of the operator to make it effec- 
tive. In children and in light adults, this 
objection is absent and this operation is 
one of the most effective. 

The motion in the joint is usually re- 
stricted in all directions. To re-estab- 


lish the normal range of motion is as 


necessary a part of the treatment as is 
extension of the joint. To accomplish 
this, it will be necessary to bend the 
patient forward, and to the right and 
left and to turn him to the right and the 
left. We will not describe the technique 
of the operation for flexing, side-bend- 
ing and rotating the lumbar joints in 
this article. These will be described in 
subsequent articles on anterior and 
lateral lesions of these vertebrae. Suffice 
it to say that the lesion is not removed 
until the fourth-fifth joint regains its 
normal range of motion in all directions. 

B.—The extensor muscles of the 
fourth-fifth joint are developed by 
active and passive exercise. The patient 
is taught to extend this joint against the 
resistance of the operator and is in- 
structed in a few simple “exercises” 
which he may pursue two or three times 
daily. As a rule, it does no good for the 
patient to exercise before the lesion is 
fully overcome and the normal range of 
motion in this joint regained. At this 
time, he is instructed to place his hands 
on his back at the level of the fifth 
lumbar and to bend backward, localizing 
the movement as well as he can, at the 
fourth-fifth joint. These muscles develop 
quickly, under systematic exercise. Six 
weeks to two months after the correc- 
tion of the lesion, the muscles will be 
normal in the average case and the exer- 
cises may be discontinued. 

The greater number of posterior 
lumbar lesions can be corrected in from 
five to fifteen treatments. Some cases 
require longer treatment and a few cases 
resist treatment altogether. 

Los ANGELES COLLEGE OF OSTEOPATHY. 











Popular Literature 


A. L. EVANS, D. O., CHATTANOOGA. TENN. 


As osteopaths we are prone to “point 
with pride” to the achievements of our 
science and profession. This is entirely 
justifiable, for what we have accom- 
plished has been little short of marvelous. 
But we are not justified in resting in 
inert complacency upon laurels achieved. 
Instead of embracing the delusion that 
the fight is won and that nothing remains 
but to enter into the enjoyment of our 
reward, we should face conditions as 
they actually exist. 

That the public—that part of it that 
has had experimental knowledge of the 
subject—is enthusiastic in its friendship 
for, and advocacy of, osteopathy is a fact 
known of all men. But that that portion 
of the public is limited in number and 
that its real knowledge of osteopathy, 
of our claims for it, and the basis for 
those claims, is of a somewhat super- 
ficial character, are facts that do not 
seem to be so well known or appreciated, 
even by members of our own profession. 
A moment’s thought, however, will con- 
vince any one that the great mass of the 
public is yet in comparative ignorance 
of osteopathy, this, too, when we leave 
out of account the fact that so many 
still refer to our treatment as “massage,” 
or “rubbing.” This is more often due 
to carelessness of speech (and to the 
subtle suggestion of the medical adviser) 
than to ignorance. Our friends really 
know better than that. 

While a great many of our practi- 
tioners may each have a few families 
who regard the osteopath as the family 
physician, vet is it not true that a vast 
majority of our enthusiastic friends look 
upon osteopathy as a “great treatment” 
for the liver, or for rheumatism or 
stomach trouble, or nervous disorders, 
rather than as a complete system of heal- 
ing? Have we not all had the experience 
of having our good friends express sur- 
prise when they learned of some par- 


ticular disease different from the one 
they had been treated for—which we 
treated? They may have recommended 
csteopathy to their friends for a head- 
ache—and called a medical doctor when 
they themselves suffered with the grip. 
They may come to us for a sore throat, 
but fail to see how we could do anything 
for appendicitis. 

Surely there is a vast deal to be done 
yet in the way of educating our friends 
to say nothing of the great majority who 
know nothing, or comparatively little, 
of our practice. 

But so far as our relations with the 
public are concerned we might, as indi- 
viduals, under present conditions, get 
along and all make a living for many 
years to come, but we must look forward 
to more than that. We must seek to per- 
petuate our organic life—the life of the 
profession. 

I am naturally an optimist and by no 
means an alarmist, nor am I in the habit 
of seeing “goblins,” but it is my solemn 
conviction that our greatest battles are 
ahead of us and that unless we are vigil- 
ant and active, our ancient enemy, adroit, 
powerful, sleepless, will destroy us. 
However, much we may wish to dwell 
in peace and harmony with the members 
of the medical profession and to treat 
them, and be treated by them, as co- 
workers in alleviating the ills of 
humanity, the stern fact remains that the 
medical profession, through its national 
organization, is a tireless and relentless 
political machine that will never rest so 
long as osteopathy exists as an indepen- 
dent school of healing, or becomes so 
powerful as to render their efforts futile. 
I say this in the full knowledge of the 
fact that the medical profession contains 
very many amiable and clever gentlemen 
who deprecate this policy of their asso- 
ciation. The war is on and it will he to 
a finish. The purpose of the enemy is 
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“benevolent assimilation ;” failing that, 
extermination. As Patrick Henry upon 
a memorable occasion once exclaimed: 
“Gentlemen may cry peace! peace! But 
there is no peace.” 

Evidences of the sinister purposes of 
the American Medical Association are 
not far to seek. It is a fact familiar to 
all that it has its paid organizer and 
lecturer in the field whose adroitness and 
sublety in his operations does not obscure 
his hostile mission nor render his labors 
less effective. 

It is more than a co-incidence that at 
almost every meeting of medical societies 
held of late, some member has essayed 
to instruct (?) his brethren upon the 
subject of osteopathy. It is evidently 
with the design that those who hear and 
those who afterward read it in the medi- 
cal journals, shall retail the knowledge 
(?) they have gained to their clientele. 

Doubtless all of us know of instances, 
if we have not experienced it our- 
selves, of osteopaths being denied ad- 
mittance, for the purpose of treating 
their patients, to hospitals, both public 
and private, over which medical men 
have charge. 

Malpractice suits, instigated by medi- 
cal men against osteopaths are not un- 
known: and only recently a coroner’s 
jury sat upon a case where an osteopath 
was the attending physician. 

Our most recent legislative contests 
have been the fiercest and it is becoming 
increasingly more difficult to secure 
needed laws, and especially such as will 
preserve our identity as a_ profession. 
Even after they are placed upon the 
statute books we are not free from per- 
nicious harassments when any discretion 
as to their interpretation resides in the 
medical profession. A recent notable 
example of this is to be seen in New 
York where the medical board after 
adjudication by the highest courts, being 
compelled to accept birth and death cer- 
tificates signed by osteopaths, immedi- 
ately, acting upon a hint in the court’s 
opinion, made a rule refusing a transit 
or burial permit in all cases where the 


243 


death certificate is not signed by an M. D. 
It is to be hoped, and it is possible, that 
when this latter rule is passed upon by 
the highest court, that it will have to be 
rescinded. But at any rate such actions 
do not, to say the least, indicate a fra- 
ternal spirit on the part of the organized 
medical profession. 

The foregoing are but a few instances 
that occur to me at the moment which 
point to the conclusion that we are in 
a fight in which we may expect no 
quarter. Doubtless others who have had 
opportunity of reading more closely than 
I during the past year can supply many 
others. 

What must we do to be saved? Many 
things. Of course we must advance 
scientifically. Each of us must do his 
best in his own sphere to demonstrate 
the worth of osteopathy. This will help, 
but in order to establish our profession 
in an impregnable position under the 
law where equal and exact justice is done 
us: in order to get the help we need in 
endowing our research institute—in short 
ir order to attain a professional standing 
equal in power and dignity to that of 
the medical profession—or greater, we 
must spread the truth about osteopathy. 
There is no force so great in this country 
as an aroused, enlightened, educated 
public sentiment. This sentiment can 
not effectively be created, educated and 
maintained. by spoken words. It must 
be borne in mind that the medical pro- 
fession out-numbers us by about forty 
to one. It has back of it the prestige 
of centuries of unquestioned authority 
in matters of healing and one of the 
most effective organizations in the world. 
While not quite so true now as formerly, 
vet in a vast majority of the homes of 
the land, the peculiar reverence attach- 
ing to the office and person of the family 
physician renders his word law. Truly 
the osteopath to make himself heard 
above the voices of the forty medical 
men would have to speak with the 
tongues of men and of angels. There 
is approximately in this country one 
osteopath to every twenty thousand 











244 


people. Can you point out the osteo- 
path whose sphere of influence extends 
to four or five thousand families? Now 
of course I do not expect the time to 
come when it will be possible for one 
osteopath to care for the health of 
twenty thousand people; but a vigorous 
educational campaign will assist wonder- 
fully in raising up osteopaths to supply 
the demand which the sentiment engen- 
dered by such a campaign would create. 

If we would possess the land we must 
make greater use of the most potent in- 
fluence, the mightiest instrumentality in 
carrying on a propaganda, known to 
civilization—the printed page. I have 
ample evidence that the leaven of our 
literature is already at work. Indeed its 
influence in achieving the results which 
our profession has thus far attained is in- 
estimable. But this is to be said of past 
victories: in many instances we caught 
the enemy napping. They really had 
faith in their oft uttered prophecy that 
“osteopathy is a fad that will soon die 
out.” They are just awaking to the fact 
that in us they have foemen worthy of 
their steel, and henceforth we will have 
the full force of their well directed 
strength to combat, and that is why I 
say that our greatest battles are before 
us; that is why it seems to me that 
every loyal osteopath should do all that 
he can to assist in spreading our litera- 
ture and increasing its effectiveness. 

It may be that no one will take serious 
issue with the propositions I have ad- 
vanced. Some will doubtless say that 
it is not the use of literature but its 
abuse that they condemn. Others may 
say that good literature is all right, but 
they object to poor literature. Well, I 
have no defense to make of the abuse of 
literature; no argument to advance in 
behalf of poor literature. Our popular 
literature is not perfect, but it is im- 
proving. Our publishers being human, 
have doubtless made errors, but being 
at least, of average intelligence they 
know that they must, from selfish mo- 
tives, if no other, produce the best they 
can under the circumstances. I think 
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I am warranted, in view of the crisis 
which we face, in calling upon the pro- 
fession for active co-operation rather 
than hostile criticism and petty quibbling. 
I can see neither helpfulness nor logic in 
ascribing every sin in the osteopathic 
calendar, and every defect in our indivi- 
dual practitioners, to the influence of our 
literature. 

At best the task the publishers and 
editors of popular literature have set 
themselves in no easy one. To say just 
the right thing without saying too much 
is often a problem. It is a delicate 
matter to deal with the short comings 
and failures of medicine without giving 
offense to that large body of laymen 
who by some tie, or in some other way, 
are bound to some medical practitioner : 
yet I believe we must point out what to 
avoid as well as what to embrace, and 
T know of no better way than “speaking 
the truth in love” and making it clear 
that it is not persons but a system of 
practice we criticize. In discussing these 
matters there is necessarily an element 
of comparison and if we do not believe 
that osteopathy is superior to medicine 
we have no right to ask for patronage. 
Personally, I do not publish many of the 
things promulgated by the American 
Medical Union and some other honest 
and independent physicians, as being 
so radical, bitter and intemperate as to 
defeat the ends at which they aim, vet 
they are in a position to know better than 
we the ulterior designs of the A. M. A., 
and those of our number who do not 
believe that we are in any danger from 
that source would do well to read what 
they have written. 

There is, too, an element of monotony 
in the work of producing this kind of 
literature, for the truth must be repeated 
over and over again, since each month, 
to a large degree, we are appealing to 2 
new public. Patrons of popular litera- 


ture too, should bear in mind that tastes 
differ and an article, or a number, or 
a magazine which they do not care for 
might be the thing that would appeal to 
So again IT would sav be 


some laymen. 











JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


reasonable in your criticisms, tolerant in 
your opinions and if you have good sug- 
gestions—speaking for one of the pub- 
lishers at least I will say they will be 
thankfully received and duly considered. 

It may not be inappropriate in this 
discussion to ask that no one should ex- 
pect our literature to perform miracles. 
None of our practitioners, as a rule, 
would expect one treatment to make any 
appreciable impression upon a chronic 
case of years’ standing. So if you send 
out twenty-five copies of an osteopathic 
magazine do not be disappointed if 
twenty-five new patients do not come for 
treatment the next day. I am firmly of 
the opinion that persistent and judicious 
circulation of literature always pays in 
a financial sense, yet it is not always 
possible to trace out how its influence 
was exerted. Perhaps most of us have 
had patients who came on the recom- 
mendation of some one who never had an 
osteopathic treatment, but who had be- 
come convinced by reading that it was a 
rational system. But there is a larger 
aspect than this to this question of popu- 
lar literature, one that goes to the life 
of the profession. If the circulation of 
literature did not bring us in a dollar 
directly, yet it would be worth all it 
would cost to send it to legislators, 
editors, preachers, teachers and all lead- 
ers of thought, in order to have the 
right kind of public sentiment; in order 
that we may have friends in time of 
stress; in order that it may be known in 
the community where we live that we are 
practicing an honorable and useful pro- 
fession and are not fakers, grafters or 
“rubbers.” 

In regard to what constitutes an abuse 
of literature it may very well be that what 
to one may seem such to almost every 
one else may appear perfectly legitimate. 
I am willing to concede that any form 
of advertising that seeks to exploit one 
practitioner above his fellows and to 
herald his supposed superiority is a viola- 
tion of ethics and an offence against good 
taste and professional comity. But the 
use of the simple professional card in 





245 


connection with our literature, in my 
opinion, is not only proper but, if it is 
distributed through the mails is a neces- 
sary accompaniment of it. Surely it is 
manly to let people know who is respon- 
sible for its circulation. To withhold the 
name and address of the sender gives it 
an anonymity which might be construed 
to be cowardly. Yet a year or two ago 
a serious effort was made in the East to 
enforce the discontinuance of the pro- 
fessional card feature of our literature. 
Had this been successful one immediate, 
practical result would have been a 
diminution in the amount of literature 
circulated, and what the profession needs 
is a greater, not a smaller circulation. 

What is the purpose of circulating 
osteopathic literature? Is it to instruct 
the public that it may be benefited, or is 
it to increase the practice of the osteo- 
path who distributes it? I believe that 
it may legitimately be both. But if it 
be either, the professional card should 
appear; if the object be an increased 
practice the reason for the card is 
obvious; if the benefit of the public is 
the end sought let it not only have the 
information that osteopathy is what is 
needed, but where it may be obtained. 

I have always thought that the ideal 
way to manage the circulation of our 
literature would be for the practitioners 
in each community to share equally in the 
expense and let the literature bear a 
directory of those interested. But the 
ideal is yet some distance in the future. 
Those who have had experience in trying 
to unite and hold any considerable 
number of people to a definite proposi- 
tion, and especially one involving the 
expenditure of money, know the practi- 
cal difficulties in the way of such a plan. 
Publishers of osteopathic literature who 
have had large experience assure me 
that the difficulties are insuperable. 

It may be argued that the appearance 
of the card on our popular literature is 
in itself an evidence of selfishness. 
Possibly so. But there are those in our 
profession who, when they entered prac- 
tice years ago and were alone in the field, 
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liberally circulated literature, devoted 
themselves solely to their practice to the 
neglect of the interests of the profession 
and who on account of their peculiar 
qualities as “mixers,” or it may even be 
their abilities as osteopaths, are now, for 
no better reason than that they feel that 
they are in a position, as it has been ex- 
pressed, that they “do not need to adver- 
tise,” either opposing the circulation of 
literature or asking that the professional 
card be eliminated from it. Is it not true 
that such practitioners are infinitely more 
selfish than the one who helps himself, 
his neighbors, (for it is inevitable thatthe 
old established practitioner will be more 
or less benefited by the circulation of 
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literature no matter whose card appears 
ont it) and his profession, by the circula- 
tion of good literature? 

If it is true as Metchinkoff declares, 
that there is no such thing as unselfish 
service, but that the true spring of all 
conduct is enlightened selfishness, then 
for the good of our profession let us have 
more of that kind of selfishness. The 
kind of enlightened selfishness that 
recognizes that the good of one is the 
good of all; that our interests are mutual ; 
that we must rise or fall together; that 
the advancement of the profession means 
individual advancement. 


JANUARY 5, IQIO. 


The Legislative Fight 


ASA WILLARD, D. O., CHAIRMAN, COMMITTEE ON LEGISLATION 


The legislatures of the following states 
meet within the year: Kentucky, Mary- 
land, Massachusetts, Mississippi, New 
Jersey, New York, Virginia, Ohio, Rhode 
Island, South Carolina, Louisiana 
(May), Georgia (June), Alaboma (Au- 
gust), Vermont (October). The other 
states of the union and some of these 
will hold sessions of their legislatures 
next winter. Of the above named states 
the following have already passed bills 
recognizing the practice of osteopathy: 
Kentucky, Massachusetts, New York, 
Ohio, Louisiana, Vermont and Georgia. 

Of the states still without osteopathic 
legislation, Marvland will not attempt 
legislation this winter, as it is thought by 
most of the practitioners that the cause 
is not strong enough to win at this time, 
though some of the best informed be- 
lieve that a measure could be put through. 
It is not known at this time whether the 
medical societies will introduce measures 
or not. 

Misstsstpp1.—The profession “will not 
attempt legislation on their own initiative 
for two years, yet.” Bills have been in- 
troduced by the medical societies calcu- 


lated to embarrass the osteopaths if they 
become laws, so the profession there evi- 
dently have a fight on their hands. 

New Jersey.—The state where stay- 
with-it-ism is exemplified by the alert 
and never-say-die-spirit of its osteopaths 
when it comes to legislative matters. 
There has been introduced a measure by 
the medical society to amalgamate by law 
the four schools of practice, giving the 
allopaths five members, homeopaths two 
members, eclectics one member, and 
osteopaths one member on an examining 
board—a case of “benevolent assimila- 
tion.” The New Jersey Osteopaths are 
not napping, for they never nap while 
legislative matters are active, and some 
fine morning we will awake to hear that 
New Jersey has an Ar osteopathic law. 

Ruope Istanp.—The comparatively 
few osteopaths here have prepared and 
will most probably introduce, an excel- 
lent measure on the pattern of the A. O. 
A. model bill. They are not assured of 
their chances of success, but are using 
every effort to secure the necessary back- 
ing. 

SoutH Carottna.—The 


osteopaths 
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propose not to attempt legislation at this 
session. Osteopaths now take the medi- 
cal board examination. 


ALABAMA.—The few practitioners in 
Alabama are practicing under examina- 
tions taken before medical board. As 
the session of the legislature does not 
convene until August, they are not yet 
decided as to attempting legislation. 


VirGINIA.—Two bills will be intro- 
duced ; result in doubt. Osteopaths now 
go before Medical Examining Board. 


District oF CoLumBiA.—The Con- 
gress of the United States is again con- 
sidering osteopathy. Along with investi- 
gation of the high cost of living or the 
cost of high living, and the conservation 
of natural resources the preservation of 
the natural rights of the people of the 
District of Columbia to have any form 
of treatment they wish, and to have its 
genuineness and purity guaranteed to 
them is in line with the spirit of legisla- 
tion of the times. 

On February 2, Senator Dillingham in- 
troduced an excellent measure prepared 
by the District Osteopathic Society. The 
Medical Societies held meetings and 
asked that the measure be referred to the 
District Commissioners for consideration 
and recommendation, before it should 
be acted upon by Congress. Conse- 
quently the commissioners gave a hearing 
February 7. The allopathic and homeo- 
pathic societies of the District appeared 
against the measure as drawn and Dr. O. 
J. Snyder and Mr. George H. Shibley 
appeared for the measure. The Wash- 
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ington papers speak most favorably of 
the measure and of the addresses made, 
and the osteopaths are hopeful of the 
recommendation the commissioners will 
make. They are preparing for a big 
fight before the committee. An Osteo- 
pathic Map” was in evidence. It is done 
by Dr. C. O. Goodposture, a member of 
the Legislative Committee and is the best 
of its kind we have seen. 


Ontario.—As has been reported in 
the JourNAL, Dr. R. B. Henderson has 
been fined, because the practice of osteo- 
pathy is contrary to the medical act. He 
has appealed the case. 

The osteopaths are endeavoring to se- 
cure legislative recognition. The Medi- 
cal Council is fighting them at every turn. 
The result is in doubt. 


Iowa.—-From Iowa we hear the fol- 
lowing message: “An independent board 
measure is being prepared: prospects 
good , if we can get our people together.” 
It is greatly to be hoped that Iowa will 
put up a solid front and succeed. A state 
where osteopathy has been so long and 
favorably known should have a good law; 
and where there are so many practitioners 
and such a large proportion of them in 
the smaller cities and towns where they 
come so much closer to the people they 
should succeed in their determination to 
get a first-class measure passed. We hope 
to soon announce that Iowa not merely 
tolerates osteopathy, but gives it full 
recognition and just regulation. The 
next session of the legislature will con- 
vene January, IQTT. 

MISSOULA, MONT. 


Prize Essay Contest 


Announcement is hereby made that a 
prize of the value of fifty dollars is 
offered by the American Osteopathic 
Association for the best essay upon an 
osteopathic subject, handed to the com- 
mittee before July 1, 1910. 

This contest is open to all members, in 
good standing, of the American Osteo- 


pathic Association. The length of the 
essay is not to exceed five thousand 
words. Each manuscript submitted 
should be signed with a non de plume 
and accompanied by a plain sealed en- 
velope with such non de plume written 
upon the face thereof, and containing a 
paper giving both the nom de plume and 
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the name of the writer. The prize-win- 
ning essay is to be read by its author at 
the next meeting of the Association in 
San Francisco. Notice will be sent to 
the winner as soon as decided. 

All contributions to this contest must 
be in the hands of the undersigned upon 
or before July 1. They will be trans- 
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mitted by him to three judges, to be 
chosen from the members of the Associa- 
tion, who will decide upon the winner of 
the prize. 


CHARLES Hazzarp, D. O., FoR 
COMMITTEE ON PUBLICATION. 
18 wEsT 34th ST., NEW YORK. 


The A. O. A. Reading and Study Course 


Anatomy—Director, Dr. W. R. Laugh- 
lin, Los Angeles. Text book. This sub- 
ject will be studied by topic and any of 
the standard anatomies may be used. 
Subject—Entire Alimentary Canal— 
Liver—Pancreas, Spleen, Kidneys. 


Physiology—Director, Dr. Jerome 
Knowles, Newport News, Va. Text 
book, Brubaker. Subject—Chapters 
XVII to XXI. 


Practice of Osteopathy—Director, Dr. 
C. W. Proctor, Buffalo, N. Y. Text book, 
McConnell and Teall, pages 423 to 542. 





Principles of Osteopathy, director, 
Dr. E. E. Tucker, 18 W 34th St., New 
York. Subject: The Functional Lesion. 
Hulett: Chapter V. Burns: Chapters 
II, XV. Question: To what extent do 
you find functional abuse to be the (a) 
primary cause; (b) the contributing 
cause of disease? 


Gynecology—Director, Dr. Ella D. 
Still, Des Moines, Ia. Text book, Wood- 
all’s Gynecology. 


NEW BOOKS BY OSTEOPATHS 


Dr. O. E. Smith has recently published 
a work on “Manhood,” which is adver- 
tised in this issue. There is also a book 
just from the press, by Dr. C. F. Winbig- 
ler, on the subject of the “Mental Side of 
Therapeutics. Both books will be re- 


viewed in an early issue. 


Subject :—Menstruation, also various 
forms of dysmenorrhea; especial atten- 
tion to symptoms and causes of each 
variety. 

Obstetrics—Director, Dr. Louis P. 
Crow, Milwaukee, Wis. Text book, Ed- 
gar’s Practical Obstetrics. Subject— 
342 to 499. 

Physical Diagonsis—Director, Dr. W. 
Banks Meachem, Asheville, N. C. Text 
book, Cabot, 3rd revised edition. Sub- 
ject—Chapters XIIT, XIV, XV. 

Hygiene and Diet—Director, Dr. C. 
W. Young, St. Paul, Minn. Subject— 
(a) Virile Power of Superb Manhood; 
(b) Power and Beauty of Superb 
Womanhood, by McFadden, sold by B. 
Lust, 465 Lexington Ave., New York 
City. 

Any others who may wish to enroll 
will please forward their names to the 
chairman of the A. O. A. Reading and 
Study Course—Percy H. Woodall, M. 
D., D. O., 617-618 First National Bank 
Building, Birmingham, Ala. 


In the next issue Dr. C. M. T. Hulett 
will have something to say about the M. 
D. degree. The article did not reach us 
in time for this issue. 


The back numbers of Case Reports are 
now in the hands of the secretary, and 
can be had by sending him the price, 
twenty-five cents per series. 
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A Word of Warning 


I should like to throw out a word of 
warning in regard to watchfulness in 
legislative matters on the part of osteo- 
paths. I do not mean in regard to the 
securing of osteopathic laws. We are 
usually alert when matters are at that 
stage. That is, the dependable ones are 
alert. I refer to a watchfulness which 
includes careful scrutiny of every meas- 
ure introduced in the state legislatures 
which involves vital statistics, sanitary 
regulations or public health measures of 
any kind. 

This warning applies to the profession 
in states where we are not legally recog- 
nized; but it applies with equal force to 
the profession in states having osteo- 
pathic laws. In fact after we have se- 
cured a law, we, of that state, are very 
much inclined to rest on our oars in fan- 
cied absolute security. Let me illustrate: 
At the last session of the Montana legis- 
lature, a harmless looking bill was intro- 
duced to regulate the practice of mid- 
Its wording was such that such 
could easily have been 


wifery. 
construction 


placed upon it as would compel osteo- 
paths desiring to practice obstetrics in 
the state to take their examination before 


Asa Willard, Missoula, Mont. 


the State Medical Board. As our law 
is, their osteopathic license entitles them 
to practice obstetrics. Two other meas- 
ures were introduced at the same session, 
which would have taken privileges from 
us not taken from M. D’s. 

At the session of the legislature prior 
to the last one, a bill was introduced re- 
lating to the abolishment of city and 
county boards of health. Had it become 
a law in its original form, it would have 
made osteopaths ineligible to serve on 
any board of health. 

In the ten vears I have been in the 
state, there has never been a session of 
the legislature in which there has not 
been one or more bills introduced which 
were calculated—I say calculated—some 
of them were inadvertently worded as 
they were—but some I know were cal- 
culated, with malice aforethought, to be 
as they were. 

In each instance a few of our friends 
in the leigslature were quietly notified and 
the bills were either killed or amended. 

In each state there should be those 
designated from among the profession 
in that state to secure copies of all bills 
relating to vital statistics, sanitation or 
any phase of public health, just as soon 
as possible after these bills are intro- 
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duced. Oftentimes by writing to the 
legislator introducing the bill, a type- 
written copy can be secured some days 
before the bill is regularly printed, or 
if you have some close friend among the 
legislators, he can secure such a copy. 
The sooner you can get the copy the 
better. Scan the bill carefully, and if 
there is any possibility of its affecting 
osteopaths, have a first-class lawyer look 
at it. That isn’t a bad plan, anyway. 

In some states this duty of being on the 
lookout for adverse legislation is dele- 
gated specifically to the Board of Trus- 
tees of the State Association. In others 
to a regularly elected legislative com- 
mittee. But some states have absolutely 
no provision made and this is clearly a 
mistake. 

In every state, whether there is a good 
osteopathic law, or none at all, there 
should at all times be certain of the mem- 
bers of the profession specifically desig- 
nated for the duties mentioned above. 

Another point I wish to mention at this 
time: Only a few of the states contem- 
plate legislation this year and in those 
where legislation is contemplated, the 
feature which I have in mind may not be 
included in their bill, but the mention of 
it should do no harm. 

I refer to the use of the name, Ameri- 
can Osteopathic Association in a bill. A 
few states having otherwise excellent 
laws have clauses in their laws saying 
“recognized by the American Osteopathic 
Association, etc.” All such laws will 
probably, without exception, be declared 
unconstitutional if they ever come be- 
fore the higher courts. 

The principle of law involved is that 
a part of the legislative functions of the 
state are delegated to an unrecognized 
body. 

The name “American Osteopathic As- 
sociation” should never occur in any law. 

Asa Witrarp, D.O., 
Chairman Committee on Legislation. 
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Legislation 


There recently appeared an editorial 
in one of the New Jersey papers edited 
by a son of the Governor of the State, 
which is the most sensible and least objec- 
tionable article from the layman stand- 
point we have seen. The article has 
been widely copied and should be gen- 
erally read. It showed most plainly how 
the sentiment in favor of osteopathy is 
growing and how the point we are mak- 
ing is reaching home, that we should be 
allowed to control our own school so as 
to direct its development as we see its 
needs, rather than as the medical people 
see it. 

When this sentiment is growing so 
fast, what a mistake it is for us any- 
where to become impatient or discour- 
aged and accept compromises. Mani- 
festly the thing to do, is, when we think 
we can pass our measure or are forced 
to introduce one of our own, to intro- 
duce the bill we should have and stick 
to it. If we can’t pass ours, content our- 
selves with killing the medical bill. Just 
ask to be let alone. Tell the legislature 
it is not right for the M. D.’s to say what 
legislation and regulation we should 
have. And just wait our time, it will 
come just as surely ‘as we deport our- 
selves in an ethical manner and do com- 
petent work. Patience and eternal vig- 
ilance are what we need to assure suc- 
cess. 

We believe that every bill our people 
introduce this winter will provide for an 
independent board. Let us hope and in- 
sist that in each case we will stand solid- 
ly for this. Fight and defeat anything 
else. Let us realize the momentum the 
progress of osteopathy is acquiring and 
let us resist on principle as being un- 
worthy of our dignity any measure the 
medical societies may seek to secure for 
us. Being conscious of our dignity and 
position ourselves is a condition prece- 
dent to making others recognize it. 
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Don’t let us lose our heads or be scared 
into doing what we will afterwards re- 
gret and we will regret it when we ac- 
cept a measure that takes from us the 
control of our school of practice in a 
given state. 





On the Eve of a Great Advance 


There is evidence everywhere of inter- 
est in the association. We print in this 
issue about one hundred and fifty appli- 
cations for membership. This is for the 
most part the result of a trip of a couple 
of weeks each made by Drs. F. D. Parker 
and E. M. Dowling, but it is not all the 
result of their most successful efforts, as 
a number of members have sent in appli- 
cations of their friends, some three or 
four at a time. The interest on the part 
of the membership generally and the atti- 
tude of those not in the association 
towards it, are better than for years. The 
era of good feeling is at hand. 

It has been demonstrated to the board 
that it would pay the association to have 
a successful man in the field permanently, 
and efforts are being made to this end. 
It is evident that practically all practi- 
tioners who are eligible can be induced 
to enroll in the association if visited, and 
the question properly put up to them. 

The association now has in its mem- 
bership not over 50 per cent., and per- 
haps not more than 40 per cent. of the 
graduated osteopaths. It should have at 
least 80 per cent. Then it would be a 
power. Not a machin, stun 25 the 
American Medical Association is. There 
is no need for that; besides the osteo- 
pathic profession would not stand for the 
methods employed by the medical ma- 
chine, even if one could be found who 
wished to operate it; Lat it would be 
great in its power to secure for the pro- 
fession its rights. Osteopathy most needs 
that the great mass of its practitioners 
be vitalized by being in contact with the 
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energizing body, the American Osteo- 
pathic Association. Double the member- 
ship we now have would be a power in 
legislation this winter, when both the 
District of Columbia and the Provinces 
of Canada need our strengthening and 
aid. We shall need it much more next 
winter when practically all the legisla- 
tures of the country are in session. This 
we must provide for, and there is no 
such provision and protection as a large 
active membership. 

Our organizer could visit the State 
meetings and city organizations, these 
need to feel that they are in close touch 
with the national body. The individual 
practitioner, the one located in the coun- 
try, the one who has not been successful, 
and the one with a grouch, needs to have 
the right man call upon him, and 
strengthen his faith, increase his zeal and 
build up his enthusiasm for the cause. 
Every practitioner needs to be reminded 
of his duty to the profession in interest- 
ing youn+ men’ and women of his ac- 
quaintance in taking up osteopathy as a 
profession. This we cannot neglect or we 
shall suffer for it. True our schools for 
the most part are well filled, but we are 
not doing our duty in this regard. 

Now, this proposition to put a man in 
the field to do the hundreds of needed 
things that the right man will find is the 
most important as well as the most ex- 
pensive’ move that the association has 
made. The president has done consider- 
able correspondence outside of the board, 
and finds the plan very generally ap- 
proved of. The success of the plan if put 
into operation, will depend on two ele- 
ments—the man himself and the co- 
operation of the membership. It matters 
not how capable the organizer may be he 
will be greatly handicapped in his work 
without the aid the members can give 
him. He will not be able to get over the 
country in a few weeks, so we must keep 
up our work on our friends. The mem- 
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bership is doing better work than for 
years past in this respect, if it is kept up 
and the the right man can be put in the 
field, we shall have one thousand new 
members within six months from date. 

Remember that only those who are 
united in the association and State or- 
ganizations can be counted on in the de- 
veloping of osteopathy. The solution is 
the active, intelligent interest of every 
member, and a wave of enthusias.n will 
be inaugurated which shali make the as- 
sociation—its power and our need of it— 
stand out in the profession as it has never 
stood before, and those who know it not 
will come to understand its work for os- 
teopathy, and will identify themselves 
with it. 





The Extended Course and School 
Attendance 


Several years ago in a number of the 
States measures were enacted providing 
that after a certain number of years that 
the applicants for examination to prac- 
tice osteopathy shall have had a four- 
year high school course as preliminary 
requirement to taking up the study of 
osteopathy, and four years of college 
work in osteopathy. 

This time has now arrived in several 
States. Now, unless the practitioners 
are active in interesting well-equipped 
men and women to enter our colleges, 
the practice of osteopathy has reached 
a stand still in those States. 

None of our schools has practically 
any income except the tuition fee of the 
students the practicians send them. They 
must meet the condition. They must 


help the profession to save these States, 
for we shall lose the measure we have 
secured, and be most humiliated if we 
can’t reach the standard.we have set. 
For instance, a State says after I910 no 
graduate in osteopathy shall be eligible 
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to take the examination to practice in that 
State unless he has attended an osteo- 
pathic college for four sessions of at least 
seven or nine months each in four separ- 
ate years. 

Does any one believe that if it goes 
on for several years, and no applicants 
come up for examination under this 
board, and for the one reason that none 
are eligible, not having the educational 
qualifications—does anyone believe but 
ihat such a measure will be repealed, and 
to our unutterable humiliation and 
shame? 

This brings the practitioners face to 
face with our duty. If we will seek to 
encourage among our acquaintance who 
know of it favorably the desirability of 
csteopathy as a profession for those well 
equipped for its requirements, our most 
perplexing problems will be solved ; if we 
will not do this, then the raising of en- 
dowments and combinations of our 
schools is inevitably. Our schools can’t 
give that fourth year unless they have 
a fuller attendance than when they were 
on the two year basis. 

Now, this extension of the course of 
study, at least the extension from the 
two year course to the three years, mear 
more dignity to all honorable practicians 
of osteopathy. Osteopathy comes to have 
a better standing in our several com- 
munities thereby, and whether we get the 
course or not, we are the direct benefi- 
ciaries of it. Plainly then, it is our duty 
to interest competent young people in 
osteopathy as a profession. We minister 
in the best of families; let us not think 
for a minute that the young men in those 
very families are any too good to take up 
the practice of osteopathy. We must sup- 
port our schools. 

The need is even more pressing. In 
certain States, as in New York, the stat- 
ute provides that the school, whose 
graduate it recognizes as eligible for ex- 
amination, shall be on an exclusive four 
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year. basis. Not that it may give a three 
year course to those who intend to prac- 
tice in States where that preparation is 
considered adequate, and a four year 
course to those who wish it, but an ex- 
clusive four years course—nothing less. 

The moral and solution is—support the 
schools. 


The Annual Meeting for 1910 


It is not too early to be preparing to 
attend this meeting which will be great 
in the annals of the association. 

At this time we cannot make definite 
announcements on the date of the meet- 
ing and details of the trip. It will prob- 
ably be held in July as rates will be bet- 
ter then than in August, and the Cali- 
fornia profession think this date will se- 
cure the best attendance. A round trip 
rate of about $60 from Chicago is as- 
sured, and perhaps a better rate can be 
secured if a combination with some other 
convention can be arranged for. The 
exact date, rate and route can perhaps be 
announced in the next issue. 

The program is shaping up nicely, 
and it will be of the best. Never have 
local committees gone about their work 
so systematically, and never have they 
worked so well as the committee in Cali- 
fornia is doing. They propose to give 
the profession which meets them there 
next summer a superb manifestation of 
California hospitality and _ enterprise. 
The hotel has been secured, and a rate 
of $1.50 per day and up has been se- 
cured, which is as low as we have ever 
had elsewhere. 

The Executive Committee is composed 
of Drs. Ernest Sisson, chairman; Effie E. 
York, secretary; D .C. Farnham, treas- 
urer; W. W. Vanderburgh, William 
Horace Ivie, R. W. Bowling, and C. A. 
Whiting. 

Members Osteo- 


of the American 


pathic Association, it is manifestly our 
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duty to attend and support this meeting. 
An infinite amount of good can come to 
the cause from a successful meeting 
held on the coast. A great many loyal 
members year after year have come to 
our meetings entirely across the contin- 
ent, and we have a large membership in 
the State. It is common justice to these 
that after thirteen meetings one should 
be held for their convenience and profit. 
Osteopathy needs to be built up on the 
Pacific Coast, as elsewhere, and the hold- 
ing of a successful meeting there will 
materially contribute thereto. The prac- 
titioners there need to know more of the 
association and what it stands for in the 
practice. The meeting, if well attended 
by the profession from east of the Con- 
tinental Divide, will be a great stimulus 
to our interests. We should secure a 
number of new members for the associ- 
ation, and thus widen the circle in which 
the ideals for which the association 
stands are known; we should be able to 
interest many practitioners, and, per- 
haps, some of their friends in the work 
of the A. T. Still Research Institute, 
and we should be able to make osteo- 
pathy more widely and favorably known 
to the people of the coast, through the 
newspaper reports of a successful na- 
tional meeting held there. 

Practitioners of the Eastern and Cen- 
tral sections should make a sacrifice, if 
need be, to attend this meeting. 


The McConnell Lecture and Banquet 


The Osteopathic Society of the City 
of New York, acting with the Society of 
the State, has arranged with Dr. Carl P. 
McConnell to give to the profession the 
work he has been doing for the A. T. 
Still Research Institute in a lecture in 
New York, Saturday, March 26. 

The lecture will give the result of the 
work Dr. McConnell and those assisting 
him have done since his demonstration 
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at the Denver meeting in 1905. It will 
be illustrated by about forty micro-proto- 
gravings with the use of the lantern. 

The work is an amplification of the 
outline we printed in the last issue of 
the JouRNAL and this lecture comes as 
a result of the suggestion made therein. 

The committee proposes to follow the 
lecture, which will be held in the after- 
noon, with a banquet in the evening at 
which several of the best known public 
men.of the country, who are also friends 
of osteopathy, will be speakers. The ob- 
ject of the committee in this is two-fold, 
to do honor to Dr. McConnell in view of 
his brilliant and most time consuming 
work for the cause of his profession, and 
also by the presence of these noted speak- 
ers to draw the attention of the press to 
the A. T. Still Research Institute and to 
the character of the work it is doing. 

It is believed that this affords the 
best possible opportunity to reach the 
notice of that class of philanthropists 
who are willing to help those who help 
themselves. 

The committees in charge hope that 
more than five hundred osteopaths can 
be present at these two notable func- 
tions. They propose to send announce- 
ments to all living within several hun- 
dred miles of New York whose addresses 
they can obtain and they invite the co- 
operation of State organizations and in- 
dividual practitioners in spreading the 
notice of this meeting and arousing en- 
thusiasm for this event. More detailed 
information will be published in the next 
issue and will be sent out by the com- 
mittee. 

In the meantime, let us say that both 
the lecture and banquet will be events to 
look back upon, so arrange at once to be 
present. 


Prize Essay Contest 
The Prize Essay Contest announced 
for the Committee on Publication by Dr. 
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Hazzard in this issue is well worth striv- 
ing for. The value is fifty dollars, ten 
or fifteen dollars is usually paid for a 
medal and the balance of the amount paid 
in cash. But the honor of winning such 
a prize, the distinction it brings and the 
satisfaction it gives that one has accom- 
plished something for himself and per- 
haps much for his profession, should 
stimulate many of our members to en- 
ter the contest. There remains four or 
five months—just enough, perhaps, bet- 
ter than if one had a full year, as then 
he would neglect it; for whatever of this 
nature one can do at all, he can do in 
four months. 

Let us revive the old-time interest in 
this contest. The subject is not limited 
—write on any osteopathic subject you 
please, only quit when you get five thou- 
sand words on paper. 

It is greatly to be desired that at least 
a dozen will enter this contest. The 
plan arranged by the committee is abso- 
lutely fair and the award will be made 
on the merits of the articles presented. 

Some of the most distinguished mem- 
bers of the profession, including Drs. A. 
L. Evans, W. Branks Meacham, C. W. 
Young, A. Still Craig, E. M. Downing 
and others, who do not occur to us at the 
moment, have won the prize in past years. 
Let some of the women enter the con- 
test. We believe it has not been won by 
a woman yet. Which of our women 
members will have the honor of first se- 
curing it for her sex? 


On Forcing Recognition 


In the last issue we tried to indicate 
a perfectly just and proper means the 
practitioners could adopt to secure recog- 
nition from publishers of medical books 
we buy and such therapentic means and 
appliances as we may use. Many of our 
readers have adopted the plan suggested 
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and when the agent called, whose house 
does not advertise with us, have frankly 
told him that they will place orders with 
houses who advertise to us directly— 
who are willing to acknowledge us thus 
publicly as a profession they want to do 
business with. We need not make this 
too pointed. It is no boycott nor black- 
listing. It is exercising the simple right 
of doing business with those who show 
themselves friendly to us, and sending a 
salesman to us is no particular evidence 


of friendship. 


At the New York State meeting held 
recently a resolution was introduced and 
unanimously adopted pledging its sup- 
port to this principle and urging its mem- 
bers to follow it. The principle seems to 
be generally accepted as being fair, but 
it must not be carried too far. 


In this connection it might be stated, 
that by an error in dividing a sentence, 
in speaking of our advertisers last month, 
F. A. Davis Company was maae to sell 
skeletons, whereas they are advertising to 
us every month some most valuable and 
interesting books. 
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Attention, New York and Pennsylvania 
Osteopaths 
The New Jersey Osteopathic Society 
will require a petition of at least one 
million names. New York and Pennsyl- 
vania Osteopaths, having friends and pa- 
tients in New Jersey, are requested to 
send their names and addresses to the 
Chairman of the Osteopathic Education- 
al Bureau, Box 816, Asbury Park, N. J. 
Please extend to us your support in 
every way, as the fight is on to a finish. 
Cordially yours, 
J. B. Buencer, D. O. Chairman, 


The drawings from which the engrav- 
ings are made illustrating Dr. Millard’s 
article in this issue were drawn by the 
author himself, and will be used in a 
work now in preparation by Drs. C. C. 
Reid and F. P. Millard on Eye, Ear, 
Nose and Throat. 


The Association Directory of member- 
ship has been delayed by the printers, and 
in spite of our most active efforts it is not 
yet ready for mailing, but we have prom- 
ises of having it in the mails before 
March I. 


Correspondence 


“The M. D. Degree” 


Without wasting time or space in prelimin- 
aries, I desire to say a few words on “The 
M.D. Degree,” as proposed by some of our 
colleges. The advantages (?) of such degree 
gets a long circumlocution defense in the Jan- 
uary issue which utterly fails to make a sub- 
stantial landing. To show the weakness of 
the argument, in one particular at least, note 
the following quotations. In one paragraph 
the writer states: 

“The M.D. degree which has behind it tra- 
dition and established custom which are 


stronger than law, means first, last and al- 
ways that the holder of it is a physician.” 
In a closely following paragraph is this: 
“It seems to me it is going to be far easier 
to modify the meaning of the term M. D. * * * 
than to educate the masses * * * that while 
M.D. and D.O. both mean physicians, the 


terms themselves mean something different.” 

What! The meaning of the M.D. degree, 
grounded in “tradition and established cus- 
tom—stronger than law,” will be so easy to 
modify? How utterly absurd and contradic- 
tory. This, too, in the face of the marvelous 
advancement osteopathy has made into the 
public confidence in its few short years of 
existence—an advancement, too, set in its in- 
fancy. 

The M. D. degree, or the D. O. degree avails 
nothing in itself so far as practice is con- 
cerned. It matters little to us what the de- 
gree is. But we are jealous that osteopathy 
shall stand out so distinct that no one may be 
misled thereby. She has a good name; there 
is no better. So soon as we “hook up” to the 
medical dray wagon—deserting our own sixty- 
horsepower motor—the distinctive feature 
weakens—aye, it is lost, entirely lost—a self- 
confessed failure. 
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Dr. Hildreth indirectly calls attention in 
the January issue to the fact that an osteo- 
pathic college M.D. degree would avail little 
as a legal protection. Take the Ohio law as 
an example—and it is not dissimilar to others: 
It says the applicant for a certificate to prac- 
tice shall present a “diploma from some 
legally chartered medical institution in the 
United State as defined by the (medical) 
board.” Where is the osteopathic college that 
will ever stand the prejudiced medical test? 

(Right here let me drive a tack, emphasizing 
another point: These laws do not provide for 
applicants from medical colleges in foreign 
lands. And it is reasonable to assume that 
in foreign countries diplomas from American 
medical colleges will fare little better than 
those from osteopathic colleges. At least 
osteopathic diplomas will be as _ significant 
there as they were here not many years ago.) 

There is considerable doubt that any medi- 
cal board will ever recognize an M. D. diploma 
issued by an osteopathic college. The accep- 
tance of an osteopathic diploma from such an 
institution by an osteopathic board may be as 
legitimately questioned. 

The granting of an M.D. degree by osteo- 
pathic colleges will sound the death-knell of 
osteopathic legislation. The average legislator 
is already more or less familiar with medical 
laws. He will say to us then: “You are an 
M.D. Comply with the existing law. Don’t 
ask for more laws—special laws. We have 
too many now. If the medical board does not 
recognize the college that gave you the M. D. 
degree, attend one that it does recognize.” 
And the argument, so far as he is concerned, 
ends there. 

If the granting of an M.D. degree is to in- 
veigle foreign students (as was intimated by 
one of the college representatives at the 
Minneapolis meeting), or any other student, 
for that matter, it is nothing short of a bunco 
game. In the light of the foregoing state- 
ments, this need not be further elaborated. 

If it is the legal status which the M.D. de- 
gree gives, let’s get a diploma that carries with 
it beyond the possibility of a doubt all the 
law guarantees. 

If it is more knowledge, let us add to our 
curricula everything and anything that will 
make of us better osteopaths, being ever care- 
ful that side-shows shall not obscure the main 
circus. There is nothing under the shining 
sun of value in the healing art which cannot 
honorably and consistently come under the 
grand old name which the founder coined— 
OSTEOPATHY. But in the name of all that is 


decent, let us strike a telling blow at any and 
every effort which will take from that name 
one iota of the significance given it by Andrew 
Taylor Still. 


M. F. Hutett, B.S., D.O. 
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Osteopathy in Boston 


The osteopaths of Boston have been show- 
ing their usual winter activity in professional 
gatherings. Thus far there has been no legis- 
lative matter presented to stir up opposing fac- 
tions within our ranks or the profession gen- 
erally; so such meetings as have been held 
have been for the purpose of lecture, study and 
scientific advancement. 

The Boston Osteopathic Society have been 
the paramount agent for professional helpful- 
ness. Four important monthly meetings have 
been held. The first meeting, in October, was 
devoted to a demonstration and paper on the 
Sacro-Sciatic Foramina as a basis for study 
of many diseased conditions possible to struc- 
tures passing through these apertures. The 
November meeting was devoted to a discus- 
sion of Bronchial Neuritis, led by Dr. A. M. 
Lane, and a talk by Dr. Agnes E. Persson, 
of Bangor, Maine. Five-minute talks on prac- 
tical questions assigned in advance to mem- 
bers, formed a helpful and practical feature 
of those meetings 

December 15, the Society entertained Dr. 
George A. Still, of Kirksville, Mo. His lec- 
ture was on the Differential Diagnosis of Sur- 
gical Conditions in the Abdomen. The doc- 
tor’s many practical hints were valuable and 
appreciated. January 26, Dr. Franklin Fiske, 
now of New York city, addressed the society 
on Osteopathic Technique. He demonstrated 
many practical methods of treatment to save 
the backs of osteopaths, and because of the 
usableness of his instructions gave one of the 
most valuable the society has ever heard. 

The Massachusetts Society has held two 
meetings of an instructive nature; one in 
which Dr. F. M. Vaughan gave laboratory 
procedure in the ordinary analyses of urine, 
the other, a meeting devoted to the demonstra- 
tion of labor-saving devices. 

Dr. W. B. Mack, of Lynn, demonstrated the 
use of a stool with attachments for the fixation 
of the pelvis during treatment. 

Dr. A. H. Gleason, of Worcester, presented 
a colon-flushing and irrigating tube of his own 
invention, 

Dr. R. K. Smith demonstrated the use of a 
graduated T measuring rod, with sliding bar, 
in diagnosing and measuring the extent of 
innominate rotations, spinal curvatures, etc. 

At this meeting Dr. E. M. Downing was 
present, and spoke in behalf of the A. O. A,, 
urgingly increase in its membership, and arous- 
ing interest in the A. T. Still Research Insti- 
tute. 


Atrrep W. Rocers, D. O. 


Boston, Mass. 














Current Literature and Comment 


-The Surgical Situation 


Twelve years ago a clarion voice rang 
throughout the professional world calling a 
halt on reckless surgery. In his address be- 
fore the American Medical Association at 
Atlanta, our lamented surgeon Nicholas Senn 
accused the profession of being dominated by 
a furor operativus, and warned the overbold 
surgeons that they were laying up wrath 
against a day of wrath. If his charges were 
true at that time with how much more force 
do they apply today? 

The furor operativus seems to have only 
gathered momentum during these years until 
today it has burst upon the surgical world in 
all its fury, bearing down before it all other 
branches of the medical profession, anatomy, 
physiology and pathology, medicine curative 
and prophylactic all must make way for the 
knife which like an all conquering and all 
powerful giant stalks through the medical 
ranks leaving, alas, too often, devastation and 
ruin in its path. 

We are rapidly becoming a nation of scars. 
Is this a necessary condition? If so, let us 
satisfy ourselves that it is, resign ourselves to 
our scars and forever after hold our peace. 
If it is not necessary let us rise up in our 
might, for when aroused we are a mighty 
people, and turn back the sharper edge of the 
surgeon’s knife. Let us insist that the sur- 
geon shall stop cutting long enough to take 
a deep breath and hold converse with the 
pathologist, the neurologist and the physio- 
logist, yea, even the anatomist, and the men 
of medicine might give him a few clarifying 
points. 

The time has come when a reformed move- 
ment is bound to be inaugurated. If it does 
not come from within it will come from with- 
out. If we do not reform ourselves we will 
be reformed, nolens volens. The laity are not 
all fools and the surgical situation is no longer 
a professional secret. Putting aside all ques- 
tion of ethics, of our duty as a profession 
toward a confiding laity; the law of self-pre- 
servation forces us to take up this question in 
earnest. That portion of the laity which has 
not already gone over to Christian Science, 
Osteopathy and psychotherapy is casting criti- 
cal eye upon the medical profession, and if 
I mistake not the signs of the times will re- 
quire a speedy accounting. 

Let us, therefore, bravely face the situa- 
tion; let us probe the ugly wound to its very 
depths; let us fearlessly apply the cautery 
while it yet remains in our own hands, and 
while we can make a thorough aseptic opera- 
tion. 


What are the abuses in the surgical camp 
today, and how can they be remedied? In the 
first place there is no doubt that the profession 
is in the throes of a “furor operativus.” The 
great professor must have his large clinics; the 
amateur must get his experience, so that he 
may some day fill the great professor’s chair; 
every surgeon must invent at least one new 
operation or modify an old one, and these 
must be justified to the profession by a glitter- 
ing array of statistics; post-graduate schools 
must have clinical material to make mush- 
room surgeons who return to their small 
towns and start a hospital which must be 
supported from the appendices of the entire 
surrounding country; and alas, everybody 
must have money for necessary and unneces- 
sary expenses. 

I do not mean to accuse surgeons as a rule 
of operating for a fee. But that there are a 
few who will do so knowingly is a lamentable 
fact. But the surgical conscience has become 
so warped that we don’t know it ourselves 
when we are operating for a fee. When a sur- 
geon says to himself—“This patient is deter- 
mined to have an operation; if I don’t do 
it Dr. A, or B, or C will, a wealthy man like 
Smith can’t expect to carry his appendix 
around with him”’—Is he operating for ap- 
pendicitis or for the check which he knows 
Smith is anxious to hand over to some one? 
And would he operate if he thought there was 
any danger of his patient dying under the 
knife? Certainly not. But there is so little 
danger now in making an incision one and a 
half inches long and removing a normal ap- 
pedix; and the patient can sit up the next 
day and be at his desk in a week. Nothing 
really has happened except the transfer of a 
few thousand dollars from the bank account 
of a man who didn’t need it to the account of 
one who did. Where is the harm? It would 
indeed be difficult to say if we were speaking 
of dry goods or green groceries, but is this 
surgery? Word comes from Lord Lister that 
at the age of eighty he is sitting with bowed 
head wondering if after all he has brought 
any real benefit to humanity in introducing 
antiseptic and aseptic surgery to the profes- 
sion; that he views with alarm and consterna- 
tion this wave of surgical furor which is 
sweeping over Christendom. And no wonder. 
It is safe to say that every year thousands 
of unnecessary operations are to be laid at 
the door of aseptic surgery. Would any sur- 
geon have the temerity to remove a normal 
appendix or open the abdominal cavity to 
“hang up” a uterus if the mortality was 50 
per cent? Certainly not, for with all our 
faults we are not butchers. 
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But why do I seek for words when it has 
been said for me so much better by the 
“Master Surgeon.” “To the immortal Lister,” 
he said, “belongs the honor of having opened 
a systematic and successful crusade against 
the surgeon’s most treacherous enemies—the 
pathogenic germs. * * * No wonder that a 
sense of security created by such wonderful 
changes made the surgeons bold. * * * The 
physician found himself suddenly out of his 
long, time-honored routine practice. * * * 
Much of this ill applied energy in the surgical 
world has resulted in detriment to patients 
and in retarding actual surgical progress. 
Operative surgery has been carried to ex- 
tremes. * * * The bold surgery of today upon 
the organs of the adominal cavity is largely 
due to the comparative safety with which 
the peritoneal cavity can be invaded under 
proper aseptic precautions. This new field 
for the display of surgical talent and ingenuity 
has been diligently cultivated in a legitimate 
way by the honest, progressive surgeon, but 
it has also been made the playground of un- 
scientific sensational surgery by men who are 
ignorant of the legitimate limits of the art 
of surgery. * * * The greatest onslaught of 
modern surgery has been upon the organs of 
generation, male and female. * * * When I 
arraign the gynecologist for innumerable and 
inexcusable trangressions of the rules which 
ought to govern and control the art of sur- 
gery, I do not include the scientific, honest, 
conscientious workers in that department of 
surgery, but my remarks will apply to the 
class of routine operators which has recently 
grown to alarming dimensions. Not only in 
this but in nearly every country which has 
been penetrated by the dim rays of so-called 
bold surgery. * * * The new generation of 
doctors finds no longer satisfaction in prac- 
tising their profession in some rural district. 
They have their eyes on large cities and have 
heard of enticing fees paid to specialists for 
insignificant operations. Why buy a horse and 
saddlebags when a fortune awaits them in 
devoting themselves to a_ specialty. The 
recent graduate seeks a much _ employed 
gynecologist, follows his work for a month 
or two and returns a full fledged specialist. 
* * * Has humanity been the gainer since the 
gynecologists became surgeons? This is a 
timely and serious question. * * * It is difficult 
to say where this rage will end or what 
organ will be the next battleground for the 
aggressive gynecologist. The clitoris, the 
vagina, the cervix uteri, the ovaries, the Fal- 
lopian tubes, the uterus and its ligaments have 
successively passed throuch a trying ordeal of 
the furor operativus. What the next fad will 
be is impossible to foretell. * * *If gynecology 
is to live and become a real benefit to women 
it must become more conservative. * * * Let 
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us have in the future more of the nil nocere 
in place of the furor operativus.” 

But the remedy? Aye, there’s the rub. It 
is such a very elusive subject, this “furor 
operativus.” Can it be checked? I fear not in 
a legislative way. The spirit of the times is 
opposed to any medical censorship nor is this 
practicable, at least in any form that has as 
yet been suggested. 

Since then it is a question between a more 
or less intelligent profession and a more or 
less intelligent laity (for the laity are by no 
means altogether blameless for the present 
conditions) how is the situation to be handled? 
By education perforce, and I very much fear 
that the curriculum must include not only 
anatomy, physiology, and pathology, but a 
system of ethics in which the golden rule shall 
be given a conspicuous place. The cultivation 
of the individual conscience would be no doubt 
the radical remedy; a conscience which would 
not allow us to perform an exploratory in- 
cision until we have exhausted every means to 
make a diagnosis without the knife; a con- 
science which would say, am I sure that this 
is a surgical case in the first instance, and 
secondly is the operation that I am contem- 
plating conformatory to the laws of anatomy 
and physiology, and the one most likely to 
rid the patient of the pathological condition; 
a conscience which would hesitate before at- 
tempting to improve nature’s arrangement of 
organs—or to deprive the human system ruth- 
lessly of organs evidently created for a pur- 
pose; a conscience which would finally ask 
itself: “Am I certain that I am operating for 
a pathological condition in the patient and not 
in my own purse.” “Would I that some sur- 
geon (more or less skillful) should perform 
such an operation upon me or upon one who 
is dear to me as I am contemplating on my 
patient,” is a very good question to ask our- 
selves before we give the routine order to 
prepare the patient for the operating table. 
Tf all surgeons were women, conscientious 
women I mean, I am thoroughly convinced 
that all manner of hysteropexies for so-called 
uterine displacements would rapidly disappear 
for want of statistics. 

The “golden rule” was certainly promul- 
gated for a purpose, and here is a beautiful 
opportunity to use it. The most skilled sur- 
geon needs to ask himself these searching 
questions. Then what of the unskilled, the 
amateur surgeon who has succeeded in ob- 
taining a hospital position, the recent graduate 
and the hospital interne? 

Already there are voices crying in this sur- 
gical wilderness. Let those who have ears 
to hear—listen. Not long ago Dr. Henry T. 
Byford made the statement that no amateur 
should be allowed to do an_ independent 


laparotomy until he had done at least one 
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hundred abdominal sections under the direc- 
tion of a master. What a revolution this one 
reform would make in the surgical world! 
Dr. Morris Richardson during the last few 
years has written a series of articles con- 
demning overbold and _ unscientific surgery 
which should rouse the profession to the neces- 
sity of reform. Dr. J. M. Baldy in his presi- 
dential address before the American Gyneco- 
logical Society has outlined most needed re- 
forms. In a recent number of the Boston 
Medical and Surgical Journal, Dr. J. C. Monro 
has a stirring article on the “Surgical Rights 
of the Public.” 

There are, of course, many other thinking 
and writing on this subject. Then why can 
not some concerted action be taken by those 
who are aroused to the situation? At least 
some system should be devised by which the 
laity and the profession as well may know 
whether they are dealing with a surgeon or an 
unskilled, unscientific cutter. Surely it is not 
asking too much that a physician shall give 
some guarantee to the profession and to the 
public that lie is also qualified to practice sur- 
gery. It is absurd that the same college degree 
which confers the title of M.D. should give 
the right to perform operations to a student 
who has never taken the knife in his hand. If 
there is any way in which the laity can pro- 
tect themselves by law from the ignorant and 
unscrupulous in the medical ranks let it be 
thought out by those who have the confidence 
both of the profession and of the laity. If 
it can come only in the form of recommenda- 
tionss’ we are waiting for them and some of 
us at least will accept them. 

The time is rine and we are looking to the 
conscientious skilled surgeons of our country 
to institute some movement toward rescuing 
our beloved profession from those who would 
make it only a stepping stone to a passing 
greatness or exploit it for their own selfish 
interests, that the noble art of surgery which 
vearly saves thousands of lives and restores a 
lost health to thousands more, may he- raised 
to the lofty pedestal to which its legitimate 
achievements have richly entitled it. 

Lucy Warte, M.D., in Medical Record. 


The Drug Idea 


The philosophy of the Drug Idea is to give 
a sick person some deadly poison that causes 
another kind of sickness, or makes the man 
ill in another way. So the patient is given 
a disease in order to cure him of another, or 
make him immune from one. Vaccination is 


the injection into the system of a virus—or 
poison—which gives the person a disease in 
order to keep him from catching one: the 
drug idea in another form. The whole scheme 
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of swallowing poisons or inoculating the body 
with a virus, had its rise in the belief that dis- 
ease was caused by a devil, and in order for 
the man to get well you had to drive the devil 
out. The casting out of the devils was a literal 
proposition. Later we were told by our pious 
friends that God had provided a remedy for 
every disease. They did not tell us that God 
had first supplied the disease. It was assumed 
that the devil sent the disease, and then God 
in his love sent the remedy. 

Great as was Linnzus, he taught this doc- 
trine of divine-healing plants. 

Our belief is now that Nature never con- 
templated disease, but that constant health is 
the most natural thing in the world. If we 
live rightly we are proof against disease. 
What we want is resisting power or resiliency. 
All drugs first excite, and then reduce vitality, 
laying you open to disease. There is really no 
immunity except through health. Drugs, virus 
and poisons always means danger. Many so- 
called diseases are the results of the drug 
habit. Vaccination kills a thousand more 
people than smallpox does, could or can.— 
“The Fra,” January, 1910. 


Mepicat Dracnosts. A Manual for Stu- 
dents and Practitioners. By Charles Lyman 
Greene, M.D., of St. Paul, Professor of the 
Theory and Practice of Medicine in the Uni- 
versity of Minnesota; Attending Physician St. 
Luke’s Hospital, the City Hospital, etc. Ex- 
President of the National Association of Life 
Insurance Examining Surgeons. Third 
edition. 7 Colored Plates, 248 other Illustra- 
tions, I2mo;xix+725 pages. The leather 
bound series of manuals. Full limp leather, 
gilt edges, round corners, $3.50. 

In this volume of the “leather bound series,” 
by these publishers, we have the best work 
that has come to my notice for the use of 
osteopathic practitioners. 

The author’s “Preliminary Remarks,” to- 
gether with the first chapters on “The Out- 
ward Signs of Disease,” is original and in- 
cisive. The work is admirably arranged, taking 
up first “Diseases of the Thoracic Viscera,” 
then “Diseases of the Abdominal Organs,” etc., 
in logical, anatomical order. 

The index is full and valuable, while the 
author’s exceptions and comments found in 
smaller type at the bottom of the page do not 
broaden the text but are suggestive and stimu- 
lating. 

The work throughout shows the mind of the 
teacher appealing to the mind of the student. 
The absence of bigotted pedantry and the pres- 
ence of a masterful grasp of the subject in 
hand make the work attractive and helpful. 

W. B. M. 














State and Local Societies 


NEW YORK 


The mid-year joint meeting of the New 
York State and City Societies, met in New 
York, January 14, 15, with program as out- 
lined in last issue. Several papers were of 
exceptional value and will be printed in early 
numbers of the JouRNAL. 


The February meeting of the Osteopathic 
Society for the City of New York, will be held 
in the Waldorf-Astoria, Swturday, February 
19, when the following program will be ren- 
dered: “An Unusual Case of Septicemia,” 
Ernest M. Herring; “Some Observations on 
the Hindrances to Progress of Osteopathy,” 
Charles F. Bandel; “Diagnosis and Techni- 
que,” Charles J. Muttart, Philadelphia. 


MINNESOTA 


A quarterly meeting of the Minnesota 
Osteopathic Association, was held in St. Paul, 
January 22. George L. Huntington, of St. 
Paul, spoke on “Inefficient Mastication ;” 
Clement G. Wolson, St. Paul, spoke on “Eye 
Troubles.” The next meeting will be held in 
Minneapolis in April. 


WISCONSIN 


The annual meeting of the Wisconsin Osteo- 
pathic Association will be held in Appleton, 
February 21, 22. One feature of the meeting 
will be a banquet, at which Dr. L. H. Nourd- 
hoff, the secretary of the association, will re- 
spond to the toast, “The American Osteopathic 
Association.” 





ARKANSAS 


The annual meeting of the Arkansas Society 
will be held at Little Rock, February 1. 
Officers were elected for the year as follows: 
Vice-Presidents, L. Cummins, Hot Springs, 
Charles Ross, Fort Smith; Secretary-Treas- 
urer, Lillian Mohler, Pine Bluff. 

The meeting was held with Dr. C. A. Dod- 
son, who entertained the guests at a dinner. 





DENVER 


The Denver Osteopathic Association held its 
regular monthly meeting at the Dispensary, 
Saturday evening, February 5. The paper of 
the evening was by C. C. Reid, subject: “Ap- 
It was followed by a general dis- 


pendicitis.” 


cussion. In both the paper and the discussion 
were brought out points of value in diagnosis 
and treatment. 





The Denver Osteopathic Association met 
at the Dispensary, January 15. The paper of 
the evening was by Dr. Payne, subject: “Con- 
stipation.” The discussion was led by Dr. 
Hilton and was participated in by all the 
members present. As this is a condition with 
which all have had experience, both success- 
ful and otherwise, much interest was showr 
and many valuable points were brought out ir 
regard to location of lesions, abdominal treat- 
ment, local treatment, diet (an exclusive fruit 
diet being advocated) suggestion, solar plexus 
massage, exercise, enemata In regard to the 
latter, hot molasses and milk was recommended, 
also an emulsion of kerosene and soap in 
water. 


NORTH DAKOTA 


The regular semi-annual meeting of the 
North Dakota Osteopathic Association, was 
held in Fargo, January 4, 1910. The meeting 
was well attended and enthusiastic. 

In addition to the transaction of the regular 
routine of business, resolutions on the death 
of Dr. Charles W. Basye, which occured Sep- 
tember 21, were passed, and the secretary in- 
structed to forward copies of the following 
resolution to the Secretary of the National 
Association and Osteopathic Journals. 

“Resolved, that the North Dakota Osteo- 
pathic Association believe the National State 
and District Association should be combined 
and the dues should be ten dollars yearly, di- 
vided as follows: 

“Five dollars for the National, three dollars 
for the state, and two dollars for the district 
associations. In case of no district associa- 
tion, the two dollars shall go to the state asso- 
ciation.” 

Dr. Joseph W. Tarr, of Lidgerwood, North 
Dakota, whose term as member of the Exam- 
ining Board expires in May, was unanimously 
endorsed for reappointment. 


ILLINOIS 


The fourth district held its regular quarterly 
meeting in Bloomington, February 5. Dr. M. 
E. Clark, of Indianapolis, was to have been 
present as guest and principal speaker, but he 
was unable to be present. Edgar Thawley, of 
Peoria, was elected president, and H. D. Stew- 
art, of Fairbury, was reelected secretary. The 
May meeting will be held in Peoria when it 
is expected to have George M. Laughlin pres- 
ent. 














Short News Notes 


INTERESTING FIGURES 


The following statement from the Toronto 
Star is interesting in view of the persecution 
that is on there: 

In view of the recent criticism of osteopathy 
in this city, the following item is interesting: 

A board composed of one osteopath, one 
homeopath, and a number of allopaths set a 
medical examination for admission to Medical 
Council in British Columbia. Thirty-nine 
wrote, with the following results: 


Per cent. 

Failed. passed. 

35 allopaths tried............. 12 65 5-7 
1 homeopath tried............ I fe) 
3 osteopaths tried............ oO 100 


SOME VACCINATION STATISTICS 


In India, according to an official return pre- 
sented to the British House of Commons by 
Viscount Morley, Secretary for India, there 
have been during thirty years—Eighteen Hun- 
dred Seventy-seven to Nineteen Hundred Six 
—3,334,325 deaths by smallpox in India of 
persons presumably vaccinated, for vaccination 
is universally enforced in India—Chas. F. 
Nichols, M. D., Boston, (In “The Fra,” Janu- 
ary, 1910. 


TOO MUCH FRESH AIR FOR THE NEIGHBORS 


A well-known Brooklyn, N. Y., osteopath 
was recently visited by an officer of the Society 
for the Prevention of Cruelty to Children, a 
delegation of his neighbors complained of. his 
cruelty to his little girl, in that she was hung 
out of the window on the fire escape in a 
perfectly comfortable and proper contrivance 
for the purpose. The kind-hearted neighbors 
heard the child cry, and decided that a child 
should not be kept in the open air a few hours 
each day if they could prevent it, hence the 
complaint above mentioned. After examining 
the open air crib the agent decided it was 
proper treatment. 

There must be some substitute for being 
reared in the country for the millions of city 
babies, and a few hours each day spent in car- 
riage or crib in the open seems the best that 
can be done. It should be insisted on; besides 


the child comes to dearly love it. 


MISSOURI BOARD ORGANIZES 


The State Board of Osteopathic Examiners 
met recently in annual session and elected J. 
B. Cole, Columbia, President; V. H. Green- 
wood, Buffalo, Secretary; A. G. Hildreth, St. 
Louis, Treasurer. 


NEW MEMBERS FOR ARKANSAS BOARD 


Drs. L. Cummins, Hot Springs; William 
Nohler, Pine Bluff, and C. A. Dodson, Little 
Rock, have been recommended for places on 
the Board of Osteopathic Examiners to suc- 
ceed those members whose term expires. The 
other members of the Board are A. W. Ber- 
row, Hot Springs, and D. A. Kaiser, Lone Oak. 


OSTEOPATHY’S STANDING IN WASHINGTON 


Attorney General Bell has rendered an opin- 
ion, of which the below is the essential point 
in regard to the standing of the osteopaths in 
the State: 

“A duly qualified osteopath is eligible to ap- 
pointment as health officer in any city or 
county in the State.” 


GRADUATION EXERCISES AT PACIFIC COLLEGE 


The graduating exercises at the P. C. O., 
were held in Los Angeles, February 1, with 
a banquet from the senior class to the grad- 
uating class at which Dr. Hunt presided, and 
presented the diplomas, and the following made 
addresses: Drs. Cook, Frank Clark, Olive 
Clarke, Cunningham and Ethel Cook. 





PHILADELPHIA COLLEGE ALUMNI 


The annual meeting of the Alumni of the 
Philadelphia College of Osteopathy was held 
January 25th, and the election resulted as fol- 
lows: 

Dr. S. P. Ross, president; Dr. Thomas W. 
Ellis, vice-president; Dr. Robert J. Storey, 
secretary; Dr Frederick W. Kraiker, treas- 
urer; Dr. A. M. Flack, orator; Dr. William A. 
Graves, historian, and Dr. S A. Medler, poet. 





GRADUATION AT LOS ANGELES COLLEGE 


The graduation of a class of twenty-six took 
place the last week in January. The class at- 
tended the baccalaureate sermon and gradua- 
tion exercises in caps and gowns. 
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THE NEW STILL COLLEGE HOSPITAL 


The new building to be used for hospital 
purposes by Still College was transferred to 
the college recently by C. F. Hubbell, of the 
Board of the College, who purchased the 
building for the college last summer; it has 
been remodeled and thoroughly equipped for 
hospital use. The heating and lighting plant 
are in a separate building and every precau- 
tion has been taken to render it safe and sani- 
tary and equip it with the most modern appli- 
ances. It will be occupied by the college soon. 


PROSECUTING THE IRREGULARS 


In South Dakota the Osteopathic Organiza- 
tion has preferred charges against one W. A. 
Filmore, who conducts an institution at Red- 
field, for several years and it is understood that 
he holds out that he gives osteopathic treat- 
ment in his sanitarium, and the osteopaths 
claim without preparation or license. His case 
has been held over to the May term of the 
court. 


OHIO ADOPTS A. 0. A. CODE OF ETHICS 


At is recent annual meeting, the Ohio Osteo- 
pathic Society by unanimous vote, adopted the 
Code of the A. O. A. as its standard of Ethics, 
and voted to co-operate with the National or- 
ganization. 


DR. STILL AND FAMILY IN EUROPE 


Dr. Charles E. Still, accompanied by Mrs. 
Still and children, sailed from New York on 
the Mauretania, February 9, for a business 
trip of six weeks in Europe. 





DR. FISK’S AFFLICTION. 


Dr. and Mrs, Franklin Fisk have suffered 
the lose of both of the twin boys, born to them 
a few weeks ago. One of the babies died at 
the end of a week, from failure of the foramen 
ovale to close, and the other lived about three 
weeks, and death was due to inanition and re- 
sultant intestinal trouble. The birth was 
premature, due to a strain. Mrs. Fisk is now 
reported out of danger, though her condition 
was serious for a time. Their home is Shel- 
burne Hall, 90 Moringside avenue, and West 
12Ist street, and his offices are in the Century 
Building, No. 1 West 34th street, New York. 
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CLUB TO OWN ITS HOME 


News comes from Kirksville that at a recent 
meeting, the local chapter of the Atlas Club 
raised $10,000 in an hour towards erecting a 
club house. They expect the field members, of 


- which there are about seven hundred, to help 


in the work, and they have plans for a $40,000 
property. 

It is thought that this will have its effect on 
the other clubs at Kirksville and that all of 
them will soon own their homes. 


NEWS FROM MAINE 


Dr. Lillian P. Wentworth, who has been 
practicing in Maine for nearly seven years, has 
gone to California to do post-graduate work in 
one of our colleges there. 

We regret that Dr. Wentworth has left 
Maine, but the California Association has 
gained a valuable member. Dr. Wentworth 
has been president of the Maine State Associ- 
ation, and has been faithful and conscientious 
in various departments of association work. 
On the legislative committee, she worked al- 
ways for a separate board. Dr. Wentworth’s 
practice has been taken by Dr. Charlotte M. 
Sawyer, whom we consider a valuable addition 
to our osteopathic circle. 

Dr. Franklin Fiske visited Portland on 
January 25th, and inspired us with “Simon 
pure” osteopathy; when he tells us what he 
has accomplished with osteopathy, we feel con- 
vinced again that materia medica mixed with 
our work would dull our osteopathic capabili- 
ties. Old Dr. Still told us he would not teach 
us materia medica, saying he knew human 
nature, and it was easier to give a pill than an 
osteopathic treatment, and, therefore, we 
would not develop osteopathy if we could use 
drugs, and he is right in this as in many of 
his teachings. 

The New England Osteopathic Association 
will meet in Springfield, Mass., probably in 
May, although the exact date has not been 
decided upon. We hope to have our best 
meeting in Springfield, and every osteopath 
will be welcome, whether a member or not. 

Fiorence A. Covey, D. O. 


DR. DOWNING IN WASHINGTON 


The Osteopathic Association of the Dis- 
trict of Columbia, met December 9, at the office 
of Dr. C. W. Kettler. 

Dr. Downing, of York, Pa., was present and 
gave a most instructive and interesting talk 
on the subject of the osteopathic fight in the 
state of Pennsylvania He presented the sub- 
ject of membership in the A. O. A. very ably, 
and answered numerous questions which were 
asked. 

An enthusiastic vote of thanks was extended 
to Dr. Downing for his excellent talk. 
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APPLICATIONS FOR MEMBERSHIP 


Applications for membership in the American 
Osteopathic Association are printed in the 
JournaL before acceptance by the Board of 
Trustees, as a notice to all members. If any 
member has reason to object to any applicant 
becoming a member, the objection should be 
sent to the Secretary, Orange, N. J. In case 
no objection is raised within thirty days, the 
applicant being eligible and properly recom- 
mended, the board will admit him to member- 
ship; where objection is raised to the accep- 
tance of an application, the applicant objected 
to will be given the nature of the objections 
though not the name of the member raising 
the objection and the board hears both sides 
and its decision is final. Applicants who are 
accepted will receive the JourNaL and Certifi- 
cate of Membership as evidence of acceptance. 

Atherton, A. Maude, (A)—720 Main St., 
Worcester, Mass. 

Atherton, Evelyn L., 
St., Boston, Mass. 
Avery George W., (Mc)—178 Huntington Ave., 
Boston. Mass. 

Bammert, Rena A., (A)—30Euclid Bld., St. 
Louis, Mo. 

Barbee, Lottie Catron, 
Springfield, Mass. 
Barber, Helen M., (A)—4o05 Hall Bld., Kan- 
sas City, Mo. 

Beckman, James J., (A)— 4o1-2 Century Bld., 
St. Louis, Mo. 

Beets, William E, (A)—207-8 Logan Bld., St. 
Joseph, Mo. 

Bennett, E. D., (Sc)—s04-5-6 Huested Bld., 
Kansas City, Mo. 

Bergin Fay, (A)—sor Lillis Bld. Kansas 
City, Mo. 

Blanchard, Chas. A., 
Bld., Lincoln, Neb. 
Blanchard, Lucie Sutton, (A)—213 Fraternity 
Bld., Lincoln, Neb. 

Bonney, Marion Belle, (Mc)—178 Hunting- 
ton Ave., Boston, Mass. 

Bowden, Richard W., (A)—410 Palladio Bld., 
Duluth, Minn. 

Bowser. W. W., (Sc)—1502 

Omaha, Neb. 


(Mc)—905 Boylston 


(A)—31 Maple St., 


(A)—213 Fraternity 


Farnham St., 


Brown, Dale E., (Mc)—359 Boylston St., 
Boston, "Mass. 
Browne, Agnes May, (Ac)—157 Mentor 


Bld., Chicago, Tl. 
Brown, Josiah H., (Mc)—483 Beacon St., 

Boston, Mass. 

Brownell, Frank W., (A)—1 Flanders Bld., 

Excelsior Springs, Mo. 
Bruninghaus, Chas. W., 


A.B., (Mc)—1 


Chatham St., Worcester, Mass. 
Carpenter Fannie E., 
Bld., Chicago, Ill. 


(SC)—405 Trude 
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Carroll, Adele B., (A)—3808 Olive St., St. 
Louis, Mo. 

Case, Calvin M., M.D., (A)—657 Century 
Bld., St. Louis, Mo. 

Carter, Bertha E., (Mc)—729 Boylston St., 
Boston, Mass. 

Caswell, Walter Wells, (Mc)—755 Boylston 
St., Boston, Mass. 


Catron, Myrtl, (A)—292 W. Main St, 
Waterbury, Conn. 
Chappell, Elmore C., (A)—527-28 Frisco 


Bld., St. Louis, Mo. 

Child, Edith Frances, (Mc)—827 Boylston 
St., Boston, Mass. 

Cole, B. L., M.D., (A)—330 Frisco Bld,, 
St. Louis, Mo. 

Conner, Herschel L., (A)—1326-27-28 Mis- 
souri Trust Bld., St. Louis, Mo. 

Conner, Wm. E., (Ac)—32 Auditorium Bld., 
Chicago, IIl. 

Conley, Lucy J., (Ce)—314-15 Shukert Bld., 
Kansas City, Mo. 

Cookson, E. C., (A)—312 Commercial Bld., 
Alton, II. 

Covell, Martha A., (N)—517 Medical Bld., 
Minneapolis, Minn. 

Cramb, Edgar M. A.B, 
lington Blk., Lincoln, Neb. 

Crenshaw, John H., (A)—s074 Highland 
Ave., St. Louis, Mo. 

Crowley, Ella M., (SC)—302 Century Bld., 
Des Moines, Ia. 

Davis, Henry M., (SC)—22 Syndicate Bld., 
Minneapolis, Minn. 

Dewey, Arthur E.. (SC)—222 K. P. Bid., 
Des Moines, Ia. 

Dobson, Walter N., 
Bid., St. Louis, Mo. 
Edwards, Alfred, (A)—1005 Century Bld., St. 
Louis, Mo. 


(A)—1-2-3 Bur- 


(A)—454-56 Century 


Elfrink, Blanche Maves, (Ac)—161 State 
St.. Chicago, II. 
Elfrink, Walter E., (Ac)—161 State St., 


Chicago, Ill. 

Englehart, Wm. F., 
Bld., St. Louis, Mo. 

Faulkner, H. J., 
Peoria, Tl 

Fisher, Albert, Sr., (A)—6340 Stewart Ave., 
Chicago, Til. 

Foster. Fannie B., 
Springfield. Mass. 

Gable, Clyde A., (A)—4545 Evanston Ave., 
Chicago, TIl. 

Gable, J. Emmett, M.D., (A)—713 Church 
St.. Evanston, TIl. 
Gebhart, Mary O., (3)—317 Medical Blk., Min- 
neapolis, Minn. 

Goodwin, M. Maude, (Mc)—178 Hunting- 
ton Ave., Boston, Mass. 

Greenwell, Marie B., 
Bld., Chicago, Til. 


(A)—212 Missourt 


(A)—209 Bryan Bid., 


(A)—68 Byers St, 


(P)—4s5 Auditorium 





pr oH 
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Griffin, Louise, (Bn)—Sage Allen Bld., Hart- 
ford, Conn. 

Ginsburg, Joel, (Mc)—160 Huntington Ave., 
Boston, Mass. 

Goetz, Herman F., (A)—756-57 Century 
Bld., St Louis, Mo. 

Greenwood, Edna M., (Mc)—213 Hunting- 
ton Ave., Boston, Mass. 

Grow, Percy B., (SC)—S. W. oth and Park 
Ave., Des Moines, Ia. 

Hart, Aubrey Warren, (Mc)—64 Hunting- 
ton Ave., Boston, Mass. 

Hartupee, W. N., (A)—621 Flynn Bid., 
Des Moines, Ia. 

Hewitt, Lynn E., (L.A)—Union, Ore. 

Hoffman, Nettie E., (A)—816 Carleton Bld., 
St. Louis, Mo. 

Hofsess, Mary M., (SC)—527 Shukert Bld., 
Kansas City, Mo. 

Horton, Waldo, (Mc)—755 Boylston St., 
Boston, Mass. 

Howard, John J., (Mc)—229 Berkeley St., 
Boston, Mass. 

Howard, Wells T., (A)—304 N. Y. Life 
Bld., St. Paul, Minnesota. 

Howland, C. A. W., (Mc)—416 Marlborough 
St., Boston, Mass. 

Hunt, Albert T., (SC)—512 McCugue Bld., 
Omaha, Neb. 

Hutchings, Harry Malville, (3)—o95 Vinton 
St., Providence, R. I. 

Ives, Gordon G., (A)—Forsyth Building, 
Fresno, Cal. 

Jacobs, Eloise Fairbanks, (Bn)—177 Hun- 
tington Ave., Boston, Mass . 

Johnson, Alice, (A)—418 Omaha National 
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